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September   17,    19  70 


REPORT 

TO:   Coiranission  on  Executive  Reorganization 

FROM:   Coi-nmission  Staff 

SUBJECT:   Health  and  Environmental  Sciences 

The  attached  report  contains  a  summary  of  the  organization 
and  activities  of  the  following  agencies: 

— Air  Pollution  Control  Advisory  Council 

— Board  of  Health 

--Commission  on  Alcohol  and  Drug  Dependence 

— Hospital  and  Long  Term  Care  Facility  Advisory  Council 

—Interdepartmental  Council  on  Mental  Retardation 

— Radiation  Advisory  Council 

— Water  Pollution  Control  Council 

Each  of  the  above  agencies  has  been  sent  a  copy  of  their 
respective  summary  reviews  which  are  incorporated  in  the 
'Present  Organization"  section  of  this  report.   The  agencies 
have  been  asked  to  review  the  summaries  for  factual  accuracy 
and  completeness  and  return  the  same  with  any  additions  or 
corrections. 

The  staff  emphasizes  that  the  recommendations  contained 
xn  this  report  are  merely  that.   They  represent  the  best  judg- 
ment of  the  staff  based  upon  the  research  that  has  been  con- 
ducted. 
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PRESENT   ORGANIZATION 


STATE  BOARD  OF  HEALT H 
STATE  DEPARTMENT  OF  HEALTH 


Organization 
Department  of  Health 

The  State  Department  of  Health  is  created  in  Title  69 
Chapter  41,  R.C.M.  19  47.   According  to  the  Annual  Report  of 
the  Department  of  Health  for  fiscal  year  1970, 

It  is  the  basic  function  of  the  State  Department  of 
Health  to  provide  beneficial  public  health  programs 
for  the  people  of  the  State  of  Montana  as  required 
by  state  law  and  in  accordance  with  regulations  and 
policies  adopted  by  the  State  Board  of  Health.   It 
is  the  responsibility  of  the  agency  to  assess 'health 
needs  in  the  state,  develop  and  maintain  statistics 
on  health  problems,  and  conduct  health  programs 
necessary  for  the  protection  and  relief  of  the 
citizens  of  the  state.   Principal  objectives  of  the 
department  are  to:   1)   administer  and  supervise 
activities  involved  in  the  preparation  of  the 
comprehensive  state  health  plan  and  to  modify  on- 
going health  programs  or  initiate  new  proarams  to 
reflect  recommendations  of  the  state  plan;  2)   eval- 
uate health  programs  and  select  those  most  needed 
and  beneficial  for  state  residents  in  order  to 
provide  the  highest  possible  quality  of  health  ser- 
vices with  the  limitations  of  available  resources; 
3)   meet  the  needs  of  populations  at  risk  and  design 
health  programs  to  improve  their  health  and  protect 
the  general  populations;  4)   enforce  state  health 
laws  and  defend  actions  brought  against  the  board  or 
department;  5)   adopt  and  enforce  rules  and  standards 
for  carrying  out  legal  responsibilities  and  for  the 
preservation  of  the  public  health  and  the  prevention 
of  disease;  6)   supervise  activities  of  local  boards 
of  health  and  provide  assistance  so  that  public  health 
services  will  eventually  be  made  available  to  citizens 
in  all  areas  of  the  state. 


The  Department  is  vested  with  the 

...responsibility  for  administration  of  laws  relating  to 
public  health  including,  but  not  limited  to,  laws  on: 

(1)  industrial  hygiene; 

(2)  tuberculosis  control; 

(3)  vital  statistics; 

(4)  local  boards  of  health; 

(5)  venereal  disease  control; 
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(6)  shoddy  control; 

(7)  public  and  other  water  supplies; 

( 8 )  cadavers ; 

(9)  hospitals,  hospital  related  facilities,  and 
long-term  care  facilities 

(10)  hospital  survey  and  construction; 

(11)  cesspools,  septic  tanks,  privies,  sewage 
lagoons ,  sewage  treatment  plants  and 
stream  pollution; 

(12)  public  swimming  pools  and  public  bathing  places; 

(13)  pure  foods  and  drugs; 

(14)  insecticides,  fungicides,  and  rodenticides ; 

(15)  refuse  disposal  areas; 

(16)  communicable   diseases; 

(17)  tourist  camp  grounds; 

(18)  hotels.   (Section  69-4105,  R„C,M.  1947.) 

In  actuality  the  Department  of  Health  is  responsible  for 
the  administration  of  36  Chapters  in  the  Revised  Codes  of 
Montana,  as  follows:   Montana  Insecticide,  Fungicide,  and 
Rodenticide  Act  of  1947  (Title  27,  Chapter  2,  R.C.M.  1947); 
Food  Service  Establishments,  Markets  and  Manufactories, 
Refrigerated  Lockers  (Title  27,  Chapter  6,  R.C.M.  1947);  Food, 
Drugs,  Devices  and  Cosmetics  (Title  27,  Chapter  7,  R.C.M.  1947); 
Transient  Lodging  (Title  34,  Chapter  3,  R.C.M.  1947);  Nurses 
Bargaining  (Title  41,  Chapter  22,  R.C.M.  1947);  Premarital 
Serological  Test  (Title  48,  Chapter  1,  R.C.M.  1947);  Dredge 
Mining  (Title  50,  Chapter  11,  R.C.M.  1947);  Hearing  Aid  Dis- 
pensers (Title  66,  Chapter  30,  R.C.M.  1947);  Nursing  Homes  and 
Administrators  (Title  66,  Chapter  31,  R.C.M.  1947);  Sanitarians 
Registration  (Title  69,  Chapter  34,  R.C.M.  1947);  Clean  Air 
Act  (Title  69,  Chapter  39,  R.C.M.  1947);  Motorboats  and  Vessels 
(Section  69-3505,  R.C.M.  1947);  Refuse  Disposal  Areas  (Title 
69,  Chapter  40,  R.C.M.  1947);  State  Board  of  Health  (Title  69, 
Chapter  41,  R.C.M.  1947);  Industrial  Hygiene  (Title  69,  Chapter 
42,  R.C.M.  1947);  Tuberculosis  Control  (Title  69,  Chapter  43, 
R.C.M.  1947);  Vital  Statistics  (Title  69,  Chapter  44,  R.C.M.); 
Local  Boards  of  Health  (Title  69,  Chapter  45,  R.C.M.  1947); 
Venereal  Diseases  (Title  69,  Chapter  46,  R.C.M.  1947);  Shoddy 
Control  (Title  69,  Chapter  47,  R.C.M.  1947);  Water  Pollution 
(Title  69,  Chapter  48,  R.C.M.  1947);  Public  Water  Supplies 
(Title  69,  Chapter  49,  R.C.M.  1947);  Subdivisions  (Title  69, 
Chapter  50,  R.C.M.  1947);  Cadavers  (Title  69,  Chapter  51,  R.C.M. 
1947);  Hospitals,  Hospital  Related  Facilities,  Long-Term  Care 
Facilities  (Title  69,  Chapter  52,  R.C.M.  1947);  Hospitals, 
Medical  and  Related  Facility  Survey  and  Construction  (Title 
69,  Chapter  53,  R.C.M.  1947);  Cesspools,  Septic  Tanks  and 
Privies  (Title  69,  Chapter  54,  R.C.M.  1947);  Public  Swimming 
Pools  and  Bathing  Places  (Title  69,  Chapter  55,  R.C.M.  1947); 
Tourist  Campgrounds  (Title  69,  Chapter  56,  R.C.M.  1947);  Con- 
trol of  Ionizing  Radiation  (Title  69,  Chapter  58,  R.C.M.  1947); 
Certification  of  Operators  for  Water  Supply  and  Waste  Water 
Plants  (Title  69,  Chapter  59,  R.C.M.  1947);  Refuse  Disposal 
Districts  (Title  69,  Chapter  60,  R.C.M.  1947);  Minor's  Consent 
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to  Medical  Care  (Title  69,  Chapter  61,  R.C.M.  1947);  Alcohol 
and  Drug  Dependence  (Title  69,  Chapter  62,  R.C.M,  1947);  In- 
Hospital  Medical  Staff  Committees,  Information  Available  to 
(Title  69,  Chapter  63,  R,C.M.  1947);  and  Voluntary  Sterilization 
(Title  69,  Chapter  64,  R.C.M.  1947).   The  Legislature  has  given 
the  Department  of  Health  activities  to  perform  in  each  of  the 
aforementioned  chapters . 

The  Legislature  also  has  given  the  following  specific 
duties  to  the  Department  in  Section  69-4110,  R.C.M.  1947: 

With  policy  guidance  of  the  state  board,  the 
department  shall: 

(1)  establish  divisions,  sections,  or  units  which 
are  necessary  to  carry  out  the  responsibilities 
of  the  department; 

(2)  study  conditions  affecting  the  citizens  of 
the  state  by  making  use  of  birth,  death, 
and  sickness  records; 

(3)  make  investigations,  disseminate  information, 
and  make  recommendations  for  control  of 
disease  and  improvement  of  public  health  to 
persons,  groups,  or  the  public; 

(4)  at  the  request  of  the  governor  administer 
any  federal  health  program  for  which 
responsibilities  are  delegated  to  states; 

(5)  inspect  and  work  in  conjunction  with 
custodial  institutions  and  Montana 
university  system  units  periodically 
as  necessary,  and  at  other  times  on 
request  of  the  governor; 

(6)  after  each  inspection  made  under  subsection 
(5)  of  this  section,  submit  a  written  report 
on  sanitary  conditions  to  the  governor 

and  to  the  director  of  institutions  or 
executive  secretary  of  the  Montana  university 
system  and  include  recommendations  for  improve- 
ment in  conditions,  if  necessary; 

(7)  advise  state  agencies  on  location,  drainage, 
water  supply,  disposal  of  excreta,  heating 
plumbing,  sewer  systems,  and  ventilation  of 
public  buildings; 

(8)  organize  laboratory  services  and  provide 
equipment  and  personnel  for  those  services; 

(9)  develop  and  administer  activities  for  the 
protection  and  improvement  of  dental  health 
and  supervise  dentists  employed  by  the  state, 
local  boards  of  health,  or  schools; 

(10)  develop  and  administer  a  program  to  protect 
the  health  of  mothers  and  children; 

(11)  conduct  health  education  programs; 

(12)  supervise  school  and  local  public  health 
nurses  in  the  performance  of  their  duties; 
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(13)  consult  with  the  superintendent  of  public 
instruction  on  health  measures  for  schools; 

(14)  develop  and  administer  a  program  for  services 
to  handicapped  children  including  diagnosis, 
medical,  surgical  and  corrective  treatment, 
and  after-care  and  related  services j 

(15)  supervise  local  boards  of  health. 

Executive  Officer 

The  Department  is  headed  by  an: 

executive  officer  who  is  the  chief  executive  and  adminis- 
trative officer  of  the  department  (Section  69-4107  (1) , 
R.C.M.  1947)  . 

The  Executive  Officer  is  appointed  by  and  may  be  removed 
by  the  State  Board  of  Health  (which  is  discussed  later  in  this 
section) .   The  Executive  Officer  is  required  by  law  to: 

(a)  have  a  degree  of  doctor  of  medicine; 

(b)  have  successfully  completed  at  least  one  (1) 
year  of  graduate  study  in  an  approved  school 
of  public  health; 

(c)  have  had  at  least  two  (2)  years  experience 
as  a  full-time  public  health  officer; 

(d)  be  eligible  for  a  license  by  the  board  of 

medical  examiners; 

(e)  receive  a  license  from  the  board  of  medical 
examiners  not  later  than  six  (6)  months  after 
his  appointment  (Section  69-4107,  (2),  R.C.M. 
1947)  . 

Section  69-4107  (4),  R.C.M.  1947  provides  that  the  State 
Board  may  contract  with  a  person  to  serve  as  Executive  Officer, 
or  may  appoint  an  Executive  Officer  for  a  term  of  not  more 
than  ten  (10)  years.   The  present  Executive  Officer  has  no 
contract  with  the  Board  and  is  serving  for  no  specific  term. 

The  Executive  Officer's  statutory  duties  are  to: 

(a)  execute  policies  established  by  the  board; 

(b)  not  engage  in  the  private  practice  of  medicine; 

(c)  with  approval  of  the  state  board,  appoint 
employees  of  the  department  and  fix  their 
compensation  under  a  merit  system  of 
personnel  administration; 

(d)  direct  public  health  programs  and  internal 
affairs  of  the  department  (Section  69-4109, 
1947)  . 

Section  69-4109,  R.C.M.  1947  also  provides  that  the  Execu- 
tive Officer  may  employ  persons  on  a  temporary  or  part-time 
basis,  or  in  a  consulting  capacity,  who  are  not  under  a  merit 
system  of  personnel  administration. 


According  to  the  Executive  Officer,  approximately  25  per 
cent  of  the  time  of  the  Executive  Officer  is  consumed  in  his 
ex-of f icio  representation  on  other  agencies  and  committees , 
including  the  following: 

1.  Medical  Assistance  Advisory  Council  (discussed  in  report 
on  Social  and  Rehabilitative  Services) , 

2.  Council  on  Human  Resources  (discussed  in  report  on 
Social  and  Rehabilitative  Services) , 

3.  Council  on  Natural  Resources  (discussed  in  report  on 
Natural  Resources) , 

4.  Day  Care  Advisory  Committee  (discussed  in  report  on 
Social  and  Rehabilitative  Services) , 

5«   Water  Pollution  Control  Council  (discussed  in  this 
report) , 

6.  Building  Code  Council  (discussed  in  report  on  Law 
Enforcement  and  Public  Safety) , 

7.  Commission  on  Aging  (discussed  in  report  on  Social 
and  Rehabilitative  Services) , 

8.  Joint  Staff  Committee — Department  of  Health  and  Public 
Instruction  (discussed  in  this  report) , 

9.  Highway  Traffic  Safety  Board  (discussed  in  report  on 
Inter-Governmental  Relations) , 

10 „   Commission  on  Alcohol  and  Drug  Dependence  (discussed 
in  this  report) , 

11.  Governor's  Interim  Committee  on  Science  and  Technology 
(discussed  in  report  on  Business  Regulations) , 

12.  Resource  Priority  Board — Civil  Defense  (discussed  in 
report  on  Military  Affairs) , 

13.  Center  for  Handicapped  Children's  Board,  Billings, 

(discussed  in  this  report) , 

14.  Nursing  Home  Administrators  Examining  Board  (discussed 
in  report  on  Professional  and  Occupational  Licensing) , 

15.  Hospital  and  Long-Term  Care  Facility  Advisory  Council 
(discussed  in  this  report) , 

16.  Air  Pollution  Control  Advisory  Council  (discussed  in 
this  report) , 

17.  Agriculture  and  Livestock  Council  (non-functioning) 

(discussed  in  reports  on  Agriculture  and  Livestock) . 

The  Executive  Officer  also  serves  on  numerous  state  and  local 
organizations  which  are  not  a  part  of  the  state  government;  these 
activities  are  included  in  the  25  per  cent  devoted  to  ex-officio 
work. 

According  to  the  Executive  Officer,  75  per  cent  of  the  time 
of  the  Executive  Officer  is  devoted  to  the  direction  of  his 
own  department.   Half  of  this  amount  is  spent  on  activities  in 
which  he  represents  the  department  to  the  public.   This  includes 
answering  letters,  telephone  calls,  attending  meetings,  etc. 
The  other  half  involves  supervising  the  work  of  the  departmental 
staff,  including  budget  preparation,  assignment  of  work,  planning 
programs,  recruitment,  handling  grievances,  etc. 
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state  Board  of  Health 

The  State  Board  of  Health  was  originally  created  in  1901. 
Since  that  time  the  composition  of  the  Board  has  been  changed 
four  different  times.   The  present  composition  of  the  State 
Board  of  Health  has  been  in  effect  since  19  49. 

The  policy  of  the  Department  is  determined  by  the  State 
Board  of  Health.   Section  69-4103,  R.C.M.  1947  provides  that 
the  Board  shall  consist  of  seven  members  appointed  by  the 
Governor  for  terms  of  seven  years  with  the  consent  of  the 
Senate.   The  law  requires  that  the  membership  of  the  Board 
is  to  include: 

(a)  three  (3)  persons  who  have  the  degree  of  doctor 
of  medicine; 

(b)  one  (1)  person  who  has  the  degree  of  doctor  of 
dental  surgery; 

(c)  three  (3)  persons  who  have  demonstrated  intelligent 
and  active  interest  in  the  field  of  public  health 
who  do  not  hold  the  degree  of  doctor  of  medicine 

or  doctor  of  dental  surgery  (Section  69-4103, 
R.C.M.  1947) . 

The  provision  of  the  law  relating  to  organization  of  the 
Board  (Section  69-4104,  R.C.M.  1947)  states  that  the  Board 
shall  elect  a  chairman  and  other  necessary  officers  and 
may  adopt  bylaws  governing  meetings;  the  Executive  Officer 
shall  serve  as  secretary  to  the  Board;  the  Board  shall  meet 
at  least  once  every  two  months;  and  members  shall  receive  $20.00 
a  day  and  be  reimbursed  for  actual  and  necessary  expenses  when 
attending  meetings  or  in  the  discharge  of  other  duties  assigned 
to  the  Board. 

The  general  statutory  duties  of  the  Board  are  as  follows : 

(1)   The  state  board  shall: 

(a)  advise  the  executive  officer  in  all  public 
health  matters; 

(b)  hold  hearings,  administer  oaths,  subpoena 
witnesses,  and  take  testimony  in  all  matters 
relating  to  the  duties  of  the  state  board 

or  the  department; 

(c)  bring  actions  in  court  for  enforcement  of 
health  laws  and  defend  actions  brought 
against  the  state  board  or  department; 

(d)  after  consultation  with  the  executive 
officer,  adopt  and  enforce  rules  and  stan- 
dards for  carrying  out  provisions  of  section 
5  (69-4105)  of  this  act  and  for  the  preser- 
vation of  public  health  and  prevention  of 

disease; 


(e)  make  rules  covering  the  qualifications  and 
professional  activities,  duties,  services, 
and  administration  of  school  and  local 
public  health  nurses; 

(f)  make  rules  for  the  transportation  of  dead 
bodies ; 

(g)  report  as  provided  in  Section  2  (82-4002) 
of  this  act. 

(2)  The  state  board  may  accept  and  expend  federal  funds 
available  for  public  health  services.  (Section  69- 
4106,  R.C.M.  1947.) 

According  to  the  Executive  Officer,  the  activities  of 
the  State  Board  of  Health  may  be  assigned  to  four  basic 
categories:   quasi-judicial  functions?  quasi-legislative 
functions;  administrative  functions;  and  information  functions. 
According  to  the  Executive  Officer  of  the  State  Department  of 
Health,  from  the  time  he  became  Executive  Officer  in  December 
of  1961  until  about  1966,  the  Board  of  Health  was  able  to 
accomplish  its  work  with  a  one-day  session  six  times  a  year. 
During  that  period,  the  average  Board  meeting  time  was  six 
to  eight  hours .   Averaging ,  the  Board ' s  time  was  spent , 
according  to  the  Executive  Officer,  as  follows: 

1.  quasi- judicial  functions  (hearings— 
usually  denial  of  a  license  for  a  food 
handling  establishment  or  a  nursing  home) —10% 

2.  quasi-legislative  functions  (rule  making 

of  all  sorts) 30% 

3.  administration  (budget  approval,  program 
policies,  merit  system  position  qualifi- 
cations, salary  setting,  etc.) 40% 

4.  information  exchange  (informing  the 

Board  of  the  activities  of  the  Department) 20% 

Since  then  there  has  been  considerable  increase  in  the  Board's 
responsibilities  due  to  legislation  enacted  in  1967 — particu- 
larly air  pollution  control,  solid  waste  disposal  and  nurses' 
bargaining.   The  Board  now  meets  l';V2- 2  11/2 days  every  other 
month f  and  has  about  one  special  session  each  year.   The  time 
breakdown  now  is  as  follows : 

1.  quasi-judicial  functions  (hearings — 
mostly  air  pollution — but  also  nurses ' 

bargaining)  — 40% 

2.  quasi-legislative  functions 30% 

3 .  administration- 20% 

4.  information  exchange 10% 

The  actual  amount  of  time ,  in  hours ,  required  for  the 
Board  to  perform  the  various  functions  is  compated  to  the 
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percentage  of  time  required  to  perform  those  functions  in 
the  chart  below: 


1961- 

■1966 

196  3- 

-1970 

FUNCTION 

%   of 
time 

time 
(hrs) 

%  of 
time 

time 
(hrs) 

Quasi- judicial 
Quasi- legislative 
Administrative 
Information  Exchange 

10 
30 
40 

20 

5 

15 
20 

10 

40 
30 
20 
10 

4S 
34 
23 
11 

Although  the  percentage  of  Board  time  devoted  to  adminis- 
trative functions  and  information  exchange  has  varied,  the  actual 
amount  of  hours  the  Board  devotes  to  those  functions  has  remained 
relatively  stable  (administrative,  20  hours  in  1966  vs.  23  hours 
in  1970;  information  exchange,  10  hours  in  1966  vs »  11  hours  in 
1970)  .   However,  the  amount  of  actual  Board  time  devoted  to 
quasi-judicial  and  quasi-legislative  functions  has  increased 
markedly  (quasi- judicial,  5  hours  in  1966  vs.  45  hours  in  1970; 
quasi-legislative,  15  hours  in  1966  vs.  34  hours  in  1970). 

According  to  the  Executive  Officer  of  the  State  Department 
of  Health,  the  trend  of  more  Board  time  for  hearings  and  rule- 
making will  increase  without  any  new  legislation  because  the 
Board  is  just  now  commencing  the  enforcement  phase  of  air 
pollution  control. 

All  rules  and  regulations  adopted  by  the  Board  of  Health 
are  first  prepared  by  the  departmental  staff.   In  many  cases 
they  are  prepared  by  the  departmental  staff  with  advice  from 
various  advisory  councils.   Some  of  the  rules  and  regulations, 
as  a  statutory  requirement,  must  be  adopted  only  after  public 
hearings  are  held.   Such  public  hearings  are  held  by  the 
departmental  staff  with  the  Board  present.   Some  rules  and 
regulations  may  be  adopted  without  public  hearing.   In  these 
cases  the  departmental  staff,  after  developing  the  rules  and 
regulations ,  submits  them  to  the  agencies  involved  soliciting 
each  agencies  reaction  to  the  proposed  rules  and  regulations . 
The  proposed  rules  and  regulations  may  be  changed  at  that  time 
by  the  departmental  staff . 

According  to  the  Executive  Officer,  those  rules  and  regu- 
lations adopted  by  the  Board  after  public  hearings  before  the 
staff  and  Board  are  more  often  than  not  changed  in  one  way 
or  another  by  the  Board  on  the  basis  of  information  derived 
from  the  public  hearings.   He  also  stated  that  those  rules 
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and  regulations  which  may  be  adopted  without  public  hearing 
are  generally  adopted  by  the  Board  without  any  change  from 
the  recommended  rules  and  regulations  submitted  by  the  depart- 
mental staff.   Occasionally,  according  to  the  Executive  Officer, 
Board  members  may  on  their  own  recommend  changes  in  rules  and 
regulations  after  seeing  them  in  operation  and  finding  certain 
sections  of  them  to  be  ineffective  procedurally. 

The  Executive  Reorganization  staff  has  attached  as  Appendices 
A  and  B  to  this  report  the  statutory  references  to  quasi-legis- 
lative and  quasi- judicial  functions  of  the  Board  of  Health. 

Local  Boards  of  Health 

According  to  Section  69-4502,  R.C.M,  1947,  with  approval 
of  the  State  Board  of  Health,  the  State  Department  of  Health 
has  general  supervision  over  local  boards.   (Local  board,  as 
defined  in  Section  69-4501,  R.C.M.  1947,  means  a  county,  city, 
city-county  or  district  Board  of  Health.) 

According  to  the  Executive  Officer  of  the  State  Board  of 
Health,  the  State  Department  of  Health  exercises  very  little 
jurisdiction  over  the  local  boards  in  Montana.   Generally,  local 
boards  have  not  informed  the  State  Department  of  Health  of  the 
type  of  structure  they  operate  under  or  most  of  their  activities. 
Therefore,  information  available  at  the  State  Department  of 
Health  on  the  number  and  nature  of  local  boards  in  Montana  is 
incomplete.   The  areas  where  full-time  health  departments  exist 
have  established  local  boards  of  health  in  accordance  with  the 
requirements  of  the  law.   These  are:   Great  Falls — Cascade  County, 
City-County  Board;  Missoula — Missoula  County,  City-County  Board; 
Butte— Silver  Bow  County,  City -County  Board;  Helena — Lewis  and 
Clark  County,  City-County  Board;  and  Bozeraan — Gallatin  County, 
City-County  Board.   In  addition,  the  following  counties  have 
advised  the  State  Department  of  Health  that  they  have  county 
boards  of  health:   Custer,  Dawson,  Richland,  Roosevelt,  and 
Yellowstone  Counties.   It  must  be  assumed  that  the  remaining 
counties  have  county  boards  of  health  established  pursuant  to 
Section  69-4504,  R.C.M.  1947  which  states: 

There  is  a  county  board  of  health  in  each  county  consisting 
of:   (1)   the  county  commissioners,  and  (2)   members 
appointed  by  the  county  commissioners  and  serve  at  their 
pleasure;  or  (2)  five  (5)  persons  who  are  appointed  by 
the  county  commissioners  and  serve  at  their  pleasure. 
Terms  of  appointed  members  shall  be  staggered  and  shall 
be  for  three  (3)  years  each.   County  commissioners  shall 
establish  the  staggered  order  of  terms  and  all  regulations 
necessary  to  establish  and  maintain  the  board. 
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Section  69-4505,  R.C.M.  1947  requires  that  there  be  a 
cxty  Board  of  Health  in  each  first  and  second  class  city 
which  should  consist  of  three  persons  who  are  appointed  by 
the  governing  body  of  the  city  and  serve  at  their  pleasure 
According  to  the  Handbook  for  Montana  Municipal  Officers  (pub- 
lished by  the  Bureau  ot  Government  Research/  Univer si ty~of 
Montana,  1969)  the  following  cities  are  first  and  second 
class  cities: 

First  Class  Second  Class 

Great  Falls  Miles  City 

Billings  Livingston 

Butte  Lewistown 

Missoula  Glendive 

Helena  Glasgow 

Bozeman 

Anaconda 

Havre 

Kalispell 

Information  available  at  the  State  Board  of  Health  indicates 
that  Great  Falls,  Billings,  Butte,  Missoula,  Helena,  and 
Bozeman  have  city-county  Boards  of  Health  in  accordance  with 
Section  69-4506,  R.C.M,  1947.   This  Section  allows  county 
commissioners  and  the  governing  body  of  first  or  second  class 
cities  to  form  city-county  Boards  of  Health.   Information  is 
not  available  at  the  State  Department  of  Health  as  to  whether 
Anaconda,  Havre,  Kalispell,  Miles  City,  Livingston,  Lewistown, 
Glendive,  or  Glasgow  have  either  city  Boards  of  Health  or 
city-county  Boards  of  Health. 

Local  Health  Officers 

Local  Boards  have  the  authority  to  appoint  local  health 
officers,  who  act  as  the  medical  arms  of  the  local  Boards 
According  to  the  State  Department  of  Health  the  following' 
local  health  officers  are  operating  within  Montana:   Full- 
time local  health  officers  are  located  in  Cascade  County 
Missoula  County,  Silver  Bow  County,  and  Lewis  and  Clark 
County;  part-time  health  officers  are  located  in  the  following 
city-county  health  offices:   Beaverhead,  Carbon,  Custer,  Daniels 
S^I^r^'iK  ??^  ^°'^^^'  Fergus,  Flathead,  Gallatin,  Glacier,  Lincoln 
Park   Phillips,  Powell,  Roosevelt,  Stillwater,  Teton,  aAd  ValJey 

h^^y^i^S^^^^''^"^^'^?  ^^^^^^  officers  are  located  in  the  following 
health  offices:   Big  Horn,  Blaine,  Broadwater,  Carter,  Choteau , 
Fallon,  Garfield,  Golden  Valley,  Granite,  Hill,  Jefferson? 
M    ,,  ?^^?'  ^^^^^    Liberty,  McCone,  Madison,  Meagher,  Mineral 
Mussellshell,  Petroleum,  Pondera,  Powder  Riv^r,  P?airieV  R^ch-' 
land.  Rosebud,  Sanders,  Sheridan,  Sweet  Grass,  Toole,  Treasure 
Wheatland,  Wibaux,  and  Yellowstone  Counties.   Part-time  health' 
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officers  are  located  in  the  following  city  health  offices: 
Havre,  Hamilton,  Shelby,  Harlowton,  Billings  and  Laurel;  and 
part-time  health  officers  are  located  in  health  offices  on 
seven  Indian  reservations „ 

According  to  the  Executive  Officer  of  the  State  Department 
of  Health,  the  State  Department  works  closely  with  local  public 
health  nurses  and  sanitarians.   Section  59-4110  (12)  R.C.M. 
1947  gives  the  Department  of  Health  the  power  to  supervise' 
school  and  local  public  health  nurses  in  the  performance  of 
their  duties.   Local  public  health  nurses  are  paid  at  the 
local  level,  although  some  local  areas  receive  funds  from  the 
Department  of  Health  which  may  be  used  to  pay  for  part  of 
the  expense  of  the  local  public  health  nurses.   Local  sani- 
tarians are  directed  by  the  State  Department  of  Health  to 
perform  certain  inspection  functions .   The  Environmental 
Sanitation  Division  of  the  Department  of  Health  issues  such 
directions  to  the  local  sanitarians  and  they  report  back  to 
that  Division.   Various  statutes  throughout  the  Revised  Codes 
of  Montana  specify  the  instances  in  which  the  Department  may 
direct  local  sanitarians  to  perform  certain  inspections  and 
report  back  to  it.   The  local  sanitarians  are  paid  at  the 
local  level;  however,  certain  local  areas  receive  funds 
through  the  State  Department  of  Health  which  allow  them  to 
maintain  their  local  health  services  including  the  local 
sanitarian.   While  the  State  Department  works  closely  with 
the  local  health  nurses  and  sanitarians,  according  to  the 
Executive  Officer  it  does  not  work  closely  at  all  with  the 
local  Boards  of  Health, 

The  following  is  an  organizational  chart  of  the  State 
Board  of  Health  and  the  Montana  State  Department  of  Health. 
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STATE   BOARD   OF   HEALTH 


3  Physicians 

1  Dentist 

3  Lay  Metubers 


MONTANA  STATE  DEPARTMENT  OF  HEALTH* 
Helena,  Montana 


I  EXECUTIVE  OFFICER   | 


ADMINISTRATION 
DIVISION 


AIR  POLLUTION  CONTROL 
AND  INDUSTRIAL 
HYGIENE  DIVISION 


CHILD  HEALTH 

SERVICES  DIVISION 


DENTAL  HEALTH 
DIVISION 


DISEASE  CONTROL 
DIVISION 


ENVIRONMENTAL 
SANITATION 
DIVISION 


COMPREHENSIVE  HEALTH 
PLANNING 


EMERGENCY  HEALTH 
PLANNING 


HEALTH  EDUCATION 
DIVISION 


HOSPITAL  &  MEDICAL 
FACILITIES  DIVISION 


LABORATORY  DIVISION 


H  NURSING  DIVISION 


RECORDS  AND  STATISTICS 
DIVISION 


I  LOCAL  HEALTH  SERVICES  | 


*The  Commission  on  Alcohol  and  Drug  Dependence  is  a  semi- 
autonomous  agency  within  the  Department. 
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The  following  is  a  list  of  the  programs  of  the  Depart- 
ment of  Health  as  administered  by  the  various  divisions : 


ADMINISTRATION  • 

General  Adrainstration 

Merit  System 

Training 

Emergency  Health  Planning 

Comprehensive  Health  Planning 

CHILD  HEALTH  SERVICES 

Maternal  and  Child  Health 

Well  CHild  Conference 

Primary  Prevention  Program 

Drugs  and  Biologicals 

Crippled  Children 

Surgical  and  Doctor  Fees 

Hospitalization 

Appliances 

Clinics  and  Auxiliaries 

Center  for  Handicapped  Children 

Cleft  Palate  Program 

DENTAL  HE/yiiTH 

General  Dental  Health 

Dental  Services  to  the  Mentally  Retarded 

DISEASE  CONTROL 

General  Disease  Control 
Community  Vaccination  Program 
Emergency  Medical  Services 
Gamma  Globulin  Account 
Cardiac  Diagnostic  Center 
.  V.  D.  Special  Project 
T.  B.  Special 

Information  and  Referral  Center 
Mental  Retardation  Clinic 
Migrant  Health 
Montana  Tumor  Registry 

ENVIRONMENTAL  SANITATION 

General  Environmental  Sanitation 

Pesticides  Program 

Sanitarian  Registration  Council 

Solid  Wastes  Program 

Water  Pollution  Control 
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HEALTH  EDUCATION 

General  Health  Education 

Safety  Program 

Alcohol  and  Drug  Control 

HOSPITAL  AND  MEDICAL  FACILITIES 

Hospital  Facilities  Construction 
Hospital  and  Long  Term  Care  License 
Medical  Facilities  Certification 

liABORATORIES  DIVISION 

Microbiology  Laboratory 

LOCAL  HEALTH  SERVICES  (Cities  and  Counties) 

Aid  to  Local  Areas 
Family  Planning  Services 

DIVISION  OF  NURSING 

Public  Health  Nursing 
Home  Health  Services 

RECORDS  AND  STATISTICS 

General  Records  and  Statistics 

AIR  POLLUTION  CONTROL  AND  INDUSTRIAL  HYGIENE 

Air  Pollution  Control 
Industrial  Hygiene 
Radiological  Health 

BOARD  OF  HEALTH 

Nurses  Practices  Act 

The  main  office  of  the  Department  is  in  the  Cogswell 
Building  in  Helena.   Other  branch  offices  or  divisions  are 
located  at: 

Old  State  Board  of  Health  Building  -  Helena 
Old  St.  Peter's  Hospital  -  Helena 
Larsen  Block  -  Helena 

Handicapped  Center  -  1500  North  30th,  Billings 
Heart  Diagnostic  Center  -  1101  26th  Street  So.,  Great  Falls 
Information  and  Referral  Center  -  1812  10th  Avenue  South, 
Great  Falls 
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Child  Development  Center  -  Court  House  Annex,  Missoula 
Public  Health  Engineer  Office  -  Kalispell 
Public  Health  Engineer  Office  -  Billings 
Public  Health  Nurses  -  at  many  locations. 

The  Department  and  Board  are  advised  by  the  Joint  Staff 
Committee.   This  Committee  is  an  interagency  Committee  created 
by  the  two  Departments  involved — the  Department  of  Health  and 
the  Department  of  Public  Instruction.   The  membership  of  the 
committee  consists  of  three  representatives  from  each  Department, 
selected  respectively  by  the  Executive  Officer  of  the  State 
Department  of  Health  and  the  Superintendent  of  Public  Instruction. 
The  Committee  meets  quarterly  to  consider  problems  and  programs 
which  are  of  interest  to  both  Departments  (primarily  health 
problems  in  Montana  schools) .   The  Committee  has  been  active 
for  more  than  15  years ,   The  primarily  purpose  of  the  Committee 
is  to  coordinate  any  activities  between  the  Departments  and  to 
provide  an  information  exchange  between  Departments .   Occasionally 
the  Committee  will  sponsor  small  joint  projects,  such  as  taking 
surveys  concerning  problems  which  concern  both  Departments. 

The  Department  and  the  Board  are  also  advised  by  the 
following  groups  which  will  be  further  discussed  under  the 
specific  programs  they  advise: 

Air  Pollution  Control  Advisory  Council 

Hospital  and  Long  Term  Care  Facilities  Advisory  Council 

Comprehensive  Health  Planning  Advisory  Council 

Venereal  Disease  and  Immunization  Advisory  Council 

Laboratory  Advisory  Committee 

Radiation  Advisory tCommittee 

Hearing  Conservation  Advisory  Committee 

Center  for  the  Handicapped  Children's  Advisory  Board 

Family  Planning  Advisory  Committee 

Migrant  Health  Advisory  Committee 

According  to  Section  69-4111,  R.C.M.  1947,  the  Attorney 
General  is  the  legal  advisor  to  the  State  Board  and  Department. 
If  a  County  Attorney  fails  to  act  on  a  public  health  law 
violation  the  Board  may  retain  a  special  counsel,  with  the 
approval  of  the  Attorney  General,  to  handle  these  situations. 
Currently  the  Board's  attorney  is  assigned  to  the  Board  from 
the  Attorney  General's  Office.   The  Board  pays  75  per  cent  of 
his  salary. 

Funding  and  Personnel 

In  the  19  6  7-69  biennium  the  Department  of  Health  was 
appropriated  $3,719,600  by  the  Legislature.   Of  this  amount 
$1,878,600  was  appropriated  for  fiscal  year  1968  and  $1,841,000 
was  appropriated  for  fiscal  year  1969.   The  actual  expenditures 
for  the  Board  of  Health  during  that  biennium  were  $4,242,151. 
Of  this  amount,  $2,031,702  was  expended  in  fiscal  year  1968 
and  $2,210,446  was  expended  in  fiscal  year  1969.   The  dif- 
ference in  the  appropriation  by  the  Legislature  and  the 
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.  expenditures  by  the  agency  is  accounted  for  by  an  increase 

W  xn  the  federal  funds  received  by  the  agency.      increase 

of  HeaUh'^fS^ihr^LqP^fT^^^^^  $4,766,968  to  the  Department 
or  Health  for  the  1969-71  bxennium.   Of  this  amount   S2  34"^  ifi"^ 
was  appropriated  for  fiscal  year  1970  and  $2,??n03  was 
?Sr?r';^^'^  ^°^  ^^^°?^  y^^^  "71-   The  estimated  expenditures 
fs  estimatS^^r.r^  $5,114,667.   Of  this  amount,  $2!619'2?3 
io   !q^  ??^^    ^^^  expenditures  for  fiscal  year  19  70  and 
^2,495,414  IS  estimated  as  expenditures  for  fiscal  year  1971 
Again,  the  difference  in  legislative  appropriation  and  actual 
(estimated)  expenditures  is  a  result  of  an^icrease  ?n  ?he 
amount  of  federal  funds  received  by  the  Department! 

Of  the  total  1967-1969  expenditures,  $2,757  093  03  wac, 

f$T287  77f  fror?r  r"^  ^\'485 ,058.42  was  f^om  s^at^^so^JLs 
1^1,^87,773  from  the  General  Fund). 

Of  the  total  1969-1971  estimated  expenditures,  $3,282  282 
will  come  from  federal  sources  and  $1,832,385  will  come  fr(;m 
state  sources  ($1,538,987  from  the  General  Fund).   (See  the 
following  fiscal  charts  as  to  the  amounts  of  sta^e,  prLatJ 
and  federal  moneys  expended  by  the  Department  of  Health  by 
program  for  fiscal  years  1968,  1969,  and  estimated  expenditures 
for  fiscal  years  1970  and  1971.)  expenaitures 

into  lit   ^^P^^^^^Jt  f   H^^lth  deposits  the  following  moneys 
into  the  General  Fund  of  the  state:   food  and  drug  licenses 

ind  L;T'''^i'^^r'°^  r-'^''    ^•^•^-  1^47)'-  copies  olbJrth 
R  C  M   iQ4??''^'^i?^^^"\^^'°°  ^^^  ^^<^h  ^°Py  (Section  69-4407, 

f:.\ll^V'    P^^lic  water  analysis,  fee  set  by  Department 
of  Health  (Section  69-4904,  R.C.M.  1947);  private  water 
analysis,  fee  set  by  Department  of  Health  (Board  decision)- 
hospital  and  long  term  care  facilities  license,  $20.00 
annual  (Section  69-5204,  R.c.M.  1947);  sanitar^  licenses, 
$5.00  annual  (Section  69-5403,  R.C.M.  1947) ;  and  tourist 

T^^yTr.^T'^^ '    ^^-^^  ^^"''^^  (Section  69-5605,  R.C.M.  1947)  . 
The  following  amounts  were  deposited  to  the  General  Fund 
from  the  aforementioned  fees: 

Fiscal  Year  1964  $49  ore 

Fiscal  Year  1965  46  549 

Fiscal  Year  1966  6l'402 

Fiscal  Year  1967  63'l^R 

Fiscal  Year  1968  65  704 

Fiscal  Year  1969  67,'902 

In  addition  to  its  General  Fund  appropriation,  the  Deoart- 
wh?Jh°L"^^'^^  administers  5  accounts  In  the  state 'treasury! 
which  are  described  in  the  following  paragraphs . 
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Transient  Lodging  Revolving  Account  (706300  of 
the  Revolving  Fund) .    This  account  was  authorized 
by  administrative  decision  in  1969.   The  revenue  deposited 
in  the  account  is  derived  from  fees  collected  from  owners 
from  transient  lodging  space  and  accommodation.   The 
money  is  used  to  defray  the  cost  of  inspection  of  transient 
lodging  facilities.   The  1969  Legislature  appropriated, 
from  the  General  Fund,  all  fees  collected  for  regulation 
of  transient  lodging  space  and  accommodations.    In 
practice,  such  fees  are  not  deposited  to  the  General 
Fund,  but  rather  are  deposited  directly  to  this  account. 

County  Hospital  Construction  Federal  and  Private 
Grant  Clearance  Account  (510467  of  the  Federal  and 
Private  Grant  Clearance  Fund) .  This  account  was 
originally  authorized  in  Section  69-3015,  R.C.M.  1947 
which  has  since  been  repealed.   The  authority  for  the 
account  is  now  found  in  Section  69-5311,  R.C.M,  1947. 
The  account  was  originated  in  1948.   The  revenue  found 
in  this  account  comes  from  federal  grants.   The  grant 
is  used  to  aid  in  the  construction  of  approved  hospital 
facilities.   The  Department  of  Health  maintains  a  program 
of  supervision  of  hospital  construction  (See  the  program 
of  Hospital  Facilities  Construction) .   None  of  the  grant 
is  used  to  pay  for  state  operations;  all  of  these  moneys 
are  allocated  to  the  approved  hospital  facilities  for 
their  construction.   The  maximum  amount  of  a  grant  to 
any  hospital  construction  is  40  per  cent  of  the  total 
construction  cost. 

Public  Health  Federal  and  Private  Grant  Clearance 
Account  (510402  of  the  Federal  and  Private  Grant  Clf^arannf^ 
Fund) .   This  account  was  created  by  administrative  decision 
in  1954.   All  moneys  deposited  in  this  account  come  from 
federal  grants .   These  grants  are  used  to  provide  money 
to  local  units  of  governments  for  the  purpose  of  improving 
public  health  service.   (See  the  program  of  Aid  to  Local 
Areas . ) 

Heart  and  Chest  X-ray  Survey  Federal  and  Private 
Revenue  Account  (423700  of  the  Federal  and  Private 
Revenue  Fund) .   This  account  was  created  by  administrative 
decision  in  1953.   The  revenue  deposited  in  this  account 
is  from  grants  and  donations  from  associations  and  indi- 
viduals and  reimbursements  from  the  Montana  Heart  Asso- 
ciation.  These  funds  are  used  for  a  specific  purpose 
designated  by  the  grantor  or  for  the  purchase  of 
educational  materials ,   Any  funds  not  disbursed  by  the 
two  purposes  mentioned  may  be  used  for  general  operations . 
The  following  amounts  were  appropriated  from  this  account 
by  the  Legislature:   fiscal  year  1968--$12 ,300 ;  fiscal 
year  1969~$12  ,300  ;  fiscal  year  1970— $39  ,793;  fiscal 
year  1971 — $40,623.   (These  totals  are  included  in 
the  general  appropriation  and  expenditure  amounts  referred 
to  above . ) 
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Public  Health  Federal  and  Private  Revenue  Account 
(410413  of  the  Federal  and  Private  Revenue  Fund) .   This 
account  was  created  by  administrative  decision  in  1954. 
The  revenue  deposited  in  this  account  comes  from  federal 
grants .   These  grants  are  used  to  aid  state  programs 
approved  by  the  U.  S.  Public  Health  Service  and  the 
U.  S.  Children's  Bureau.   Recent  Legislative  Assemblies 
have  made  lump  sum  appropriations  from,  this  account. 
Most  of  the  federal  grants  covered  by  this  account 
are  matched  from  state  sources . 

The  following  charts  detail  the  expenditures  and  esti- 
mated expenditures  of  the  Department  of  Health  by  Division 
and  Program  for  fiscal  years  1968,  1969,  1970  and  1971. 


If^^^p 


■S    I'lhS   AWll    19'.9, 


ij  IV  IS  ION  a:jd  program 


DIVISION  ADMINISTI-HINC   r!10f::',A.! 

TOTAL 

TOTAL 

i' . 

SI.AI,        AK 

/  ':AL 

S'lAT',  ■' 

"ISCAL    VI. Ai 

l-'EDKRAl. 

STATE 

TOTAL 

FEDERAL 

STATE 

PROGPaM 

19'. fi 

1969 

S 

BIENNll.iM 

5 

$ 

ADMINISTRATION'   !JIVISIOa 

! 12,254.79 

60,511 .93 

51  .742.86 

II0,343.:9 

48,487.89 

61,855.90 

$ 
222,598.58 

$ 
108,999.82 

$ 

GENERAL   ADMTMISTRATTON 

113,598.76 

MERIT  SVSTii::-' 

11  ,1 '58.05 

i  1  ,158.11',. 

16, 7'. 9. 05 

16,769.05 

27,927.10 

27,927.10 

TRAINING 

2,i,T,.l'. 

2,-.3'..  L. 

2,182.9- 

2,182.96 

4,819.12 

4,819.12 

EMl'.RGENCY  W.AW   PI.ANN'INc; 

1  8  ,  -m  .  34 

l;?,  080.  84 

■-,308.50 

18,727.18 

11 ,743.73 

6,983.45 

37,116.52 

23,824.57 

13,291.95 

COMPREIIENSIVK    liLAI.Tii 

PLANNING 

17 /i  09. 04 

!   -,',1)9.^)4 

51 ,267.17 

51,267.17 

68,876.21 

68,876.21 

CHILD  HEALTH   Si.l;  I.CliS    IHV. 

107,509.  3() 

92,033.68 

15,475.1.8 

125, 234. 7H 

105,382.53 

19,852.25 

232,744.14 

197,416.21 

35,327.93 

MATERNAL  t:  CHILI)   HKALTH 

'.JELL   CHILD  CONFr;R::NC!: 

425.00 

425.00 

500.00 

500.00 

925.00 

925.00 

PRIMAR'/   PREVKNIIU^ 

PROGRAM 

7, 713.01, 

7,713.06 

7,713.06 

7,713.06 

CRIPPLED  CHTLDREM 

51,45n.03 

35,624.78 

15,831.25 

45,985.32 

37,710.38 

8,274.94 

97,441.35 

73,335.16 

24,106.19 

SURGICAL  f,   DOCTOR   FEIi:S 

82,444.67 

60,721.23 

21,723.44 

75,279.68 

51,413.64 

23,866.04 

157.724.55 

112,134.87 

45,589.48 

HOSPITALIZATION 

110,898.59 

77,134.01 

33,764.58 

137,735.33 

96,500.39 

41,234.94 

248,633.92 

173,634.40 

74,999.52 

APPLIANCES 

15,850.89 

9,865.73 

6,985.16 

16,234.88 

10,581.87 

5,653.01 

33,085.77 

20,447.60 

12,638.17 

CLINICS   6.  AUXILIARIES 

21,415.07 

13,827.00 

7,588.07 

24,323.73 

16,200.99 

8,122.74 

45,738.80 

30,027.99 

15,710.81 

CENTER   FOR  HANDICAPPED 

CHILDREN 

71,398.52 

35,575.64 

35,822.88 

81,918.46 

45.140.41 

35,778.05 

153,316.98 

81,716.05 

71,600.93 

CLEFT   PALATE   PROGRAM 

72,000.00 

72,000.00 

63,000.00 

63,000.00 

135,000.00 

135,000.00 

DENTAL   HEALTH   DIVISION 

GENERAL   DENTAL   HEALTH 

14,914.30 

12,869.45 

2,044.85 

31,635.48 

28,970.36 

2,665.12 

46,549.78 

41,839.81 

4,709.97 

ORAL   CANCER 

28.95 

28.95 

28.95 

28.95 

DENTiU.   SERVICES   TO 

MENTALLY   RETARDED 

21,565.80 

21,565.80 

15,080.80 

15,080.80 

36,646.60 

36,646.60 

DENTAL  HEALTH   GRANT 

3,197.94 

3,197.94 

3,197.94 

3,197.94 

DISEASE   CONTROL   DIVISION 

GENERAL  DISEASE   CONTROL 

102,019.98 

45,408.7  3 

55,611.25 

92,773.49 

31,548.95 

61.224.54 

194,793.47 

77,957.68 

116,835.79 

HEARING   CONSERVATION 

PROGRAJI 

12,422.62 

12,422.62 

12,145.79 

12,145.79 

24,568.41 

24,568.41 

COMMUNITY  VACCINATION 

PROGRAM 

43,873.87 

43,873.87 

40,717.71 

40,717.71 

84,591.58 

84,591.58 

EMERGENCY  MEDICAL 

SERVICES 

12,728.38 

12,728.38 

11,066.04 

11,066.04 

23,794.42 

23,794.42 

GAMI'IA  GLOBirLIN   ACCOUNT 

774.70 

774.70 

-473.70 

-473.70 

301.00 

301.00 

CARDIAC   DIAGNOSTIC   CENTER 

44,817.58 

41,369.86 

3,447.72 

43,570.61 

33,223.38 

10,347.23 

88,388.19 

74,593.24 

13,794.95 

HEART  CANCER   Ai\'D   STROKE 

4,191.48 

4,191.48 

4,191.48 

4,191.48 

MEDICAL  REJECTEES   PROGRAJl 

18,220.21 

18,220.21 

3,174.28 

3,174.28 

21,394.49 

21,394.49 

V.D.    SPECIAL  PROJECT 

11,496.88 

11,283.26 

213.62 

12,697.50 

12,421.25 

276.25 

24,194.38 

23,704.51 

489.87 

T.B.    SPECIAL 

79,153.97 

79,153.97 

81.626.59 

81,626.59 

160,780.56 

160,780.56 

INFORMATION   AND 

REFERRAL  CENTER 

22,473.05 

22,473.05 

37,453.18 

37,453.18 

59,926.23 

59,926.23 

MENTAL  RETARDATION 

PLANNING 

23,667.77 

23,667.77 

5,217.38 

5,217.38 

28,885.15 

28,885.15 

riSNiAL  KEfAkDA'iiuX   CLINIC 

53,307.98 

53,307,98 

50,186.73 

50,186.73 

103,494.71 

103,494.71 

CHRONIC   ILLNESS 

38,706.10 

25,817.76 

12,888.34 

28,007.58 

14,309.93 

13,697.65 

66,713.68 

40,127.69 

26,585.99 

ENVIRONMENTAL  SANITATION   DIV. 

GENERAL  ENVIRON.    SAN. 

94,616.32 

38,755.63 

55,860.69 

99,219.57 

33,024.27 

66,195.30 

193,835.89 

71 ,779.90 

122,055.99 

PESTICIDES   PROGRAM 

2,024.62 

2,024.62 

2,024.62 

2,024.6  2 

SMITARIA.N  REGIS  IRjMION 

COUNCIL 

98.22 

98.22 

37.75 

37.75 

135.97 

135.97 

SOLID  WASTES   PROGR^VM 

18,494.70 

18,494.70 

12,541.54 

12,541.54 

31,036.24 

31,036.24 

V.'ATER   POLLUTION  CONTROL 

73,545.78 

34,642.20 

38,903.58 

67,566.64 

32,214.86 

35,351.78 

141,112.42 

66,857.06 

74,255.36 

HEALTH   EDUCATION    DIA'ISION 

GENERAL  HEALTH   EDUCATION 

40,136.53 

15,441.53 

24,695.00 

49,575.29 

21,522.05 

28,053.24 

89,711.82 

36,963.58 

52,748.24 

SMOKING   AND   HIlALTU 

14,683.87 

14,683.87 

5,531.26 

5,531.26 

20,215.13 

20,215.13 

SAFETY   PROGRAM 

14,104.77 

14,104.77 

14,104.77 

14,104.77 

HOSPITAL  d.  MFHjICAL   FACILITIES   DIV 

HOSPITAL   FACILITIES    CONST. 

"   54,058.13 

17,281.94 

36,776.19 

64,202.61 

23,808.14 

40,394.47 

118,260.74 

71,090.08 

77,170.66 

HOSPITAL  AND  LONG   TERM 

CARE   LICENSE 

13,499.41 

13,499.41 

12,060.73 

12,060.73 

25,560.14 

25,560.14 

i-EDICAL  FACILITIES 

CERTIFICATION 

74,467.83 

74,467.83 

73,478.60 

73,478.60 

147,946.43 

147,946.43 

LABORATORIES   DIVISION 

MICROBIOLOGY   LABORATORY 

124,923.27 

55,993.27 

68,930.00 

134,895.14 

57,510.43 

77,384.71 

259,818.41 

113,503.70 

146,314.71 

LOCAL  lEALTH  SERVICES  (CITIES,  CQ  ) 

AID  TO  LOCAL  AREAS 

18,420.94 

16,950.67 

1,470.27 

66,906.81 

66,906.81 

85,327.75 

83,857.48 

1,470.27 

FAMILY   PLANNING   SERVICES 

1,040.24 

1,040.24 

17,018.46 

17,018.46 

18,058.70 

18,058.70 

DIVISION  OF  NURSING 

PUciLIC   HEALTH   KlHfSTNG 

43,121.38 

21 ,630.04 

21,491.34 

45,696.26 

19,891.20 

25,805.06 

88,817.64 

41,521.24 

47,296.40 

HOME    HEALTH    SERVICES 

57,288.36 

57,288.36 

44,986.18 

44,986.18 

102,274.54 

102,274.54 

iTOMli:   HEALTH    (S.H.    DIST) 

22,509.59 

22,509.59 

61,273.08 

61,273.08 

83,782.67 

83,782.67 

NURSE   TRAINING 

3,593.92 

3,593.92 

3,593.92 

3,593.92 

RECORDS   AND   STATISTICS   DIV. 

GENERAL   RECORDS   &  STATISTICS 

62,212.35 

1,024.58 

61,187.77 

65,645.52 

1,331.13 

64,314.39 

127,857.87 

2,355.71 

125,502.16 

AIR  POLLUTION   CONTROL  DIVISION 

AIR   POLLUTION   CONTROL 

52,047.11 

35,100.30 

16,946.87 

80,641.53 

40,790.56 

39,850.97 

132.688.64 

75,890.86 

56,797.78 

INDUSTRIAL   HYGIENE 

3,975.58 

3,975.58 

12,308.18 

12,308.18 

16,283.76 

16,283.76 

PjiDIOLOGICAL   HEALTH 

3,395.07 

3,395.07 

4,103.39 

4,103.39 

7,498.46 

7,498.46 

FISH   AND  GAI-IE 

WATER   POLLUTION  CONTROL 

28,491.00 

28,491.00 

26,379.00 

26,379.00 

54,870.00 

54,870.00 

INSTI'n'TIONS 

DENTAL  CARE-::j;::rAL  retard. 

23,076.00 

23,076.00 

8,157.00 

8,157.00 

31,233.00 

31,233.00 

1^ 

$2 

,031,702.67 

$688,134.35 

$1 

413,524.71 

$4 

242,151.45 

$1 

485,058.42 

$1 

343.568.32 

$2 

210,448.78 

$796,924.07 

$2 

757,093.03 

'■f).:    L'lis    and    Lhc    followir 

g   cliarL    private    !.ur.ds    are 

included 

ESTIMATED   I'iXPI'iNDn 
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DIVISION  ADMINISTERINfi   PROGFAM 


PROGRAM 


FISCAL  YHAK 
1970 


TOTAL 
illBSNIUM 


TOTAL 

FEDERAL 

J 


TOTAL 
STATE 

.i 


ADMINISTRATION  DIVISION 
GENERAL  ADMINISTRATION 
MERIT   SYSTEM 
TRAINING 

EMERGENCY  HEALTH  PLANNING 
COMPREHENSIVE   HEALTH  PLANNING 
CHILD  HEALTH   SERVICES   DIVISION 
MATERNAL  &  CHILD   HEALTH 
WELL  CHILD  CONFERENCE 
PRIMARY   PREVENTION 

PROGRAM 
DRUGS   AND   BIOLOGICALS 
CRIPPLED  CHILDREN 
SURGICAL  &  DOCTOR  FEES 
HOSPITALIZATION 
APPLIANCES 

CLINICS  &  AUXILIARIES 
CENTER  FOR  HANDICAPPED 

CHILDREN 
CLEFT  PALATE   PROGRAM 
DENTAL  HEALTH   DIVISION 
GENERAL  DENTAL  HEALTH 
DENTAL   SERVICES   TO 
MENTALLY    P.ETARDED 
DISEASE   CONTROL  DIVISION 
GENERAL  DISEASE   CONTROL 
HEARING  CONSERVATION 

PROGRAM* 
COMMUNITY  VACCINATION 

PROGRAM 
EMERGENCY  MEBICAL 

SERVICES 
GAMMA  GLOBULIN  ACCOUNT 
CARDIAC  DIAGNOSITC   CENTER 
V.D.    SPECIAL  PROJECT 
T.B.    SPECIAL 
INFORMATION  AND 

REFERRAL  CENTER 
TUMOR  REGISTRY 
MIGRANT  HEALTH 
MENTAL  RETARDATION   CLINIC 
CHRONIC   ILLNESS* 
ENVIRONMENTAL  SANITATION   DIV ■ 
GENERAL  ENVIRON.    SAN. 
PESTICIDES   PROGRAM 
SANITARIAN  REGISTRATION     . 

COUNCIL 
SOLID  WASTES   PROGRAM 
WATER  POLLUTION   CONTROL 
HEALTH  EDUCATION   DIVISION 
GENERAL  HEALTH  EDUCATION 
ALCOHOL  AND   DRUG  CONTROL 
SAFETY   PROGRAM 
HOSPITAL  &  MEDICAL  FACILITIES  DIV. 
HOSPITAL  FACILITIES   CONST. 
HOSPITAL  AND  LONG  TERM 

CARE  LICENSE 
MEDICAL  FACILITIES 
CERTIFICATION 
LABORATORIES   DIVISION 

MICROBIOLOGY  LABORATORY 
LOCAL  HEALTH   SERVICES  (CITIES. CO.) 
AID  TO  LOCAL  AREAS 
FAMILY  PLANNING   SERVICES 
DIVISION  OF  NURSING 
PUBLIC  HEALTH  NIIRSING 
HOME  HEALTH  SERVICES 
HOME   HEALTH    (S.W.    DIST)* 
RECORDS   AND   STATISTICS   DIVISION 

GENERAL  RECORDS   &  STATISTICS 
AIR   POLLUTION   CONTROL  DIVISION 
AIR  POLLUTION   CONTROL 
INDUSTRIAL   HYGIENE 
RADIOLOGICAL  HEALTH 
FISH  AND  GAME** 

WATER  POLLUTION   CONTROL 
INSTITUTIONS** 

DENTAL   CARE-MENTAL   RETARD. 


125,441 

17,690 

•j ,  000 

21,245 

113,800 

134,921-. 
700 

10,342 
14,000 
58,370 
71,128 
95,87/ 
15,000 
22,100 

94,054 
55,000 

41,440 

23,262 

104,194 

15,654 

54,479 

15,876 
500 
44,160 
14,378 
68,300 

51,421 


62,925 
14,585 

102,340 
20,449 

200 
16,854 
90,663 

44,753 
12,000 
15,763 

74,432 

18,185 

102,522 

150,711 

103,342 
31,465 

61,630 
37,099 
99,900 

85,458 

117,210 
32,439 


29,019 
8,972 


^ 


■;0,424 

1V,':90 

3,000 

12,6  34 

103,800 

108,56  2 
700 

10,342 
14,000 
86,037 
30,128 
66,87  7 
10,000 
1 6 , 000 

48,477 
55,000 

37,909 

23,262 

47,018 

15,654 

54,479 

15,876 

33,496 
13,878 
68,300 

31,421 


62 

625 

7 

235 

39 

660 

20 

449 

16 

854 

39 

896 

27 

370 

13 

105 

24 

,000 

102,522 

77,014 

82,996 
31,465 

31,830 
37,099 

1,500 

64,622 
7,000 


$2,619,253    $1,662,206 


8 . '  U 
10,000 


22,333 

21 ,000 

29.000 

'.,000 

6  ,  1  00 


3,5  31 


500 

10,664 

500 


300 
7,350 

62,680 


200 

50,767 

17,383 

12,000 

2,658 

50,432 

18,185 

73,697 
20,346 

29,800 

99,900 

83,958 

52,588 
25,439 

29,019 
8,972 


1  12 

)31 

I'l 

210 

3 

,0(10 

1  UK 

,000 

130 

,404 

1 

,000 

..0 

160 

6  5 

000 

R5 

000 

15 

000 

17 

000 

99 

315 

50 

000 

36 

934 

6 

438 

123 

,917 

47,534 


21 

800 

500 

44 

742 

16 

053 

7  3 

791 

30 

000 

37 

582 

20 

000 

63 

182 

117 

421 

22 

000 

200 

28 

157 

89 

985 

45 

524 

19 

000 

15 

404 

75 

345 

19 

,592 

lOB 

,000 

151 

,595 

82 

.250 

31 

,974 

hi 

,687 

38 

,111 

142,057 
34,010 


31 ,921 
9,869 


.2 

96  5 

19 

210 

3 

000 

12 

449 

88 

000 

12 

404 

1 

,000 

38 

760 

46 

000 

58 

000 

10 

000 

12 

000 

53 

147 

50 

000 

33 

333 

6 

438 

56 

066 

47,5  34 

21,800 

35,004 
15,553 
73,791 

30,000 

16,000 
6  3,182 


54,809 
22,000 


28,157 
39,500 

24,369 

11,939 

9,300 


108 

000 

76 

575 

82 

250 

31 

974 

32 

787 

38 

111 

88,000 
8,620 


$957,047    $2,552,996     $1,636,076 


69,366 


8,924 
20,000 


21,400 

19,000 

27,000 

5,000 

5,000 

46,168 


3,601 


67,851 


500 

9,738 

500 


37,582 
4,000 


62,612 

200 

50,485 

21,155 

19,000 

3,465 

66,045 

19,592 

75,020 

28,900 

85,579 

54,057 
25,390 

31,921 
9,869 


237,772 

36,900 

6,000 

42,618 

221,800 

265,330 
1,700 

22,891 

14,000 

118,530 

136,128 

180,877 

30,000 

39,100 

193,369 
105,000 

78,374 

29,700 

228,111 
15,654 

102,013 

37,676 

1,000 

88,902 

30,431 

142,091 

81,421 
37,582 
20,000 

126,107 
14,585 

219,761 
42,449 

400 
45,011 
180,648 

90,277 
31,000 
31,167 

149,777 

37,777 

210,522 

302,306 

185,592 
63,439 

123,317 
75,210 
99,900 

172,537 

259,267 
66,449 


60,940 
18,841 


123,389 

36,900 

6,000 

25,083 

191,800 

220,966 
1,700 

22,891 
14,000 
74,797 
96,128 
124,877 
20,000 
28,000 

101,624 
105,000 

71,242 

29,700 
103,084 

15,654 
102,013 

37,676 

68,500 

29,431 

142,091 

81,421 

16,000 

125,807 

7,235 

94,469 
42,449 


45,011 
79,396 

51,739 

25,044 

33,300 

210,522 

153,589 

165,246 
63,439 

64,617 
75,210 


152,622 
15,620 


134,383 


17,535 
30,000 

44,364 


43,733 
40,000 
56,000 
10,000 
11,100 

91,745 


7,132 


1 

000 

20 

402 

1 

000 

37 

582 

4 

000 

300 

7 

350 

125,292 

400 

101,252 

38,538 

31,000 

6,123 

116,477 

37,777 

148,717 
20,346 

58,700 

99,900 

169,537 

106,645 
50,829 

f- 0,940 
18,841 


S91n,920 


65,152,249 


$3,298,282  31,873,967 


*Program  not    in   existence   as   a    separate   entity. 


**The  Fisli  and  Game  Department  and  tlie  Department  o£  Institutions 
have  allocated  these  funds  to  the  programs  of  IJater  Pollution  Control 
and  Dental   Care    for   the  Mentally  Retarded. 
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The  current  number  of  personnel  employed  by  the  Depart- 
ment totals  185.58,  as  follows:   permanent  employees— 173  58- 
temporary  employees— 2;  policy-making  Board— 7;  and  advisory- 
J.  me   breakdown  of  employees  by  program  is  shown  in  the 
following  chart. 


J 
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MONTANA  STATE  DEPARTMENT  OF  HEALTH 
Helena,  Montana 


BUDGETED  POSITIONS  -  FISCAL  19  71 


PROGRAM 


POSITION 


NUMBER  OF 
PERSONNEL 


BOARD  OF  HEALTH 

Board  Member 

GENERAL  ADMINISTRATION 
Executive  Officer 
Administrative  Officer 
Attorney 
Accountant 

Accounting  Clerk -Typist 
Secretary 
Clerk 

Clerk -Typist 
Multilith  Machine  Operator 

MERIT  SYSTEM 

Council  member 

EMERGENCY  HEALTH  PLANNING 


7  (policy  making) 


.75 


1 
1 

2 
2 
2 

1 
1 
1 


3  (advisory) 


P.H. (Public  Health)  Program  Coordinator  1 
Clerk-Stenographer  1 


COMPREHENSIVE  HEALTH  PLANNING 
Director 

Assistant  Director 
Community  Planning  Consultant 
Research  Analyst 
Secretary 

Clerk-Stenographer 
Clerk-Typist 

MATERNAL  AND  CHILD  HEALTH 

Director  (P.H.  Physician) 
Public  Health  Nurse 
Health  Educator 
Sp.  &  Hg.  Therapist 
P.H.  Nutritionist  II 
P.H.  Nurse 
P.H.  Statistician 
Administrative  Aide 
Clerk-Stenographer 

PRIMARY  PREVENTION  PROGRAM  -  MCH 
P.  H.  Nurse 
Clerk -Typist 


1 
1 
1 
1 
1 
1 


.50 


.50 

1.50 

2 

1.50 

1 

2 
.25 
.50 

2 


.25 


^ 


PROGRAM 

Position 


21 

NUMnKP  OF 

PERSONNEL 


CRIPPLED  CHILDREN 

Director  (P.H.  Physician) 
Sp.  &  Hg.  Therapist 
P.H.  Nurse 
Administrative  Aide 
Clerk-Stenographer 
Clerk 

CENTER  FOR  HANDICAPPED  CHILDREN 
Medical  Director  (Part-Time) 
Psychologist 
Sp.  &  Hg.  Therapist 
Physical  Therapist 
Occupational  Therapist 
P.H.  Nurse 
Attendant 
Secretary 
Clerk-Typist 

CLEFT  PALATE  PROGRAM 

~Sp,  &  Hg.  Therapist 
Clerk- Stenographer 

DENTAL  HEALTH 

"Director  (P.H.  Dentist) 
Clerk- Stenographer 


GENERAL  DISEASE  COr?^-KOL 

Director  (P.H.  Physician) 

Chemist 

Health  Educator 

P.H.  Nurse 

P.H.  Nutritionist 

Secretary 

Clerk- Stenographer 

VACCINATION  ASSISTANCE  PROGRAM 
P.H.  Field  Representative 
Clerk- Stenographer 
Clerk 

EMERGENCY  MEDICAL  SERVICES 

P.H,  Field  Representative 

Clerk- Stenographer 

P.H.  Field  Representative 

MIGRANT  HEALTH 

P.H,  Program  Coordinator 

CARDIAC  DIAGNOSTIC  CENTER 
PoH.  Physician 
P.H.  Nurse 
Clerk-Stenographer 
Clerk-Typist 


.50 
1 
1 

.50 
1.50 
1 


(Consultation) 

1 

2 

1 


50 


1 
2 

1 

1 


.50 


1 
1 


1 

1.50 

1 

1 

1 

1 

1.50 


3 

1 
.50 


.50 
2  (temporary) 

.33 


.10 


1 
1 
1 


0 
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PROGRAM  NUMBER  OF 

Position  PERSONNEL 


VENEREAL  DISEASE 

clerk- Stenographer  1 

TUBERCULOSIS  PROGRAM 

P.H.  Nurse  4 

Registered  Professional  Nurse  1 

Microbiologist  1 

Clerk-Stenographer  1 

Clerk-Typist  .50 

INFORMATION  &  REFERRAL  CENTER 

Administrator,  I  &  R  Center  1 

Clerk-Stenographer  1 

MR  CLINIC,  MISSOULA 

P.H.  Physician  .10 

Coordinator  1 

P,H.  Nurse  2 

Clerk-Stenographer  1 

MONTANA  TUMOR  REGISTRY 

Executive  Registry  Secretary  l 

Clerk-Stenographer  1 

GENERAL  ENVIRONMENTAL  SANITATION 

"Director  (P.H.  Engineer)  .50 

P,H.  Engineer  .75 

Sanitarian  4 

Bldg»  Construction  Consultant  1 

Secretary  .75 

Clerk-Stenographer  1.50 

PESTICIDES  PROGRAM 

Sanitarian  1 

Clerk-Stenographer  .50 

SOLID  WASTE  DISPOSAL 

Sanitarian  1 

Clerk-Stenographer  .50 

WATER  POLLUTION 

Director  Env»  San,  {P„H.  Engineer)         .50 

P,Ho  Engineer  4.25 

Chemist  .50 

Secretary  .25 

Clerk- Stenographer  1.13 
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PROGRAM  NUMBER  OF 

Position  PERSONNEL 

GENERAL  HEALTH  EDUCATION 

Health  Educator  1 

Secretary  1 

Clerk  1 

Clerk-Typist  1 

ALCOHOLISM  &  DANGEROUS  DRUG  CONTROL 

Director      ~  ~~  1 

Clerk-Stenographer  1 

SAFETY  PROGRAM 

Health  Educator  1 

Clerk-Typist  .50 

HOSPITAL  FACILITIES 

Director  1 

Bldg.  Construction  Consultant  2 

Hosp.  Fac.  Consultant  1 
Director,  Med.  Fac.  Cert.  .10 

Clerk- Stenographer  1 

HOSPITAL  &  LTC  LICENSING 

Director,  Med.  Fac.  Cert.  .10 

Hospital  Fac.  Cons.  1 

Clerk-Stenographer  .50 

MEDICAL  FAC.  CERTIFICATION 

Dir.,  Med.  Fac.  Cert.  .80 

Hosp.  Fac,  Cons.  l' 

P.H.  Nurse  2.25 

Dietary  Consultant  l' 

Microbiologist  ,X0 

Secretary  i ' 

Clerk-Stenographer  1.50 

MICROBIOLOGY  LABORATORY 

Director  (Microbiologist)  .90 

Microbiologist  g" 

Lab  &  Field  Technician  .  1 

Lab  Helper  4 

Virologist  2. 

Secretary  ^ 

Clerk-Typist  2.50 

FAMILY  PLANNING 

Health  Educator  ^ 

P.H.  Nurse 

Clerk-Typist 


.50 
.50 


PUBLIC  HEALTH  NURSING 

Director  (P.H.  Nurse)  1 

P.H.  Nurse  1.67 

Secretary  3_* 

Clerk-Stenographer  1 

Clerk-Typist  ^ 
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PROGRAM 


Position 


NUMBER  OF 
PERSONNEL 


HOME  HEALTH  SERVICES 
P.H.  Nurse 
Reg.  Prof,  Nurse 

GENERAL  RECORDS  AND  STATISTICS 

Director  (P.H.  Statistician) 

P,H.  Statistician 

Clerk  III 

Clerk  I 

Clerk-Typist 

Clerk- Stenographer 

Key  Punch  Operator 

AIR  POLLUTION  CONTROL 

Director  (Ind.  Hyg .  Engr . ) 

Ind .  Hyg .  Engr . 

Chemist 

Air  Pollution  Control  Spec. 

Air  Pollution  Observer 

C lerk- Stenographer 

Clerk-Typist 

Attorney 

INDUSTRIAL  HYGIENE 

Director  (Ind«  Hyg.  Engr.) 
Industrial  Hygienist 
Health  Physicist 
Clerk-Stenographer 


2.75 
.50 

1 

1.25 

1 

.50 
4 
1 
1 


.80 


2 
1 
2 
1 


1 

1 


.80 
.25 

.20 

,20 


TOTALS 


Permanent 
Temporary 
Policy 
Advisory 


173,58 
2.00 
7.00 
3.00 


185.58 


1^^ 
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Description  of  Programs 

General  Administration 

General.   The  program  of  General  Administration  is  established 
under  Section  69-4101,  R.C.M,  1947,  which  states  that  the  Depart- 
ment is  vested  with  "responsibility  for  administration  of  laws 
relating  to  public  health..."  and  Section  69-4109 ,  -R. CM.  1947, 
which  states  that  the  executive  officer  shall  "a)  execute 
policies  eatablished  by  the  board;... d)  direct  public  health 
programs  and  internal  affairs  of  the  department."   The  purpose 
of  the  program  of  General  Administration  is  to  provide  the 
activities  of  the  Department  of  Health  with  overall  structure 
and  guidance .   This  program  is  handled  by  the  Administration 
Division. 

Description.   The  program  of  General  Administration 
operates  in  seven  basic  areas:   general  medical  administration; 
business  management;  personnel  administration;  fiscal  and 
accounting;  mail  service;  printing;  and  housekeeping  and 
general  office  services . 

1.  The  general  medical  administration  is  handled  by  the 
Executive  Officer  of  the  Board  of  Health  and  his  immediate  staff 
(secretary  and  typist) .   The  function  of  general  medical  adminis- 
tration involves  keeping  abreast  of  all  programs  under  the 
Department  of  Health  and  giving  administrative  guidance  to  the 
divisional  heads  concerning  their  particular  programs.   The 
Executive  Officer  states  that  general  medical  administration 
requires  about  75  per  cent  of  his  time. 

2 .  Business  management  involves  the  administrative 
division  having  an  overview  of  the  methods  of  operation  of  the 
various  divisions.   Business  management  involves  approximately 
50  per  cent  of  the  time  of  the  administrative  officer  of  the 
department.   (The  administrative  officer  is  responsible  for  the 
proper  administration  of  the  Department- -in  effect  an  adminis- 
trative assistant  to  the  Executive  Officer.)   His  concern  in 
this  area  is  seeing  that  everyone  is  aware  of  the  proper  lines 
of  authority  in  terms  of  who  buys  materials,  who  decides  methods 
of  operation,  etc.   The  administrative  officer  advises  the 
divisional  heads  on  purchasing  procedures  and  methods  of 
operation . 

3.  Personnel  administration  requires  approximately  one- 
third  (1/3)  of  the  time  of  the  administrative  officer.   Depart- 
mental time  is  required  in  drafting  classification  plans, 
developing  specifications  for  positions,  developing  salary  plans 
(all  of  which  are  then  referred  for  use  to  the  Merit  System) , 
maintaining  employee  records  (on  location  in  the  Department, 
vacation  and  sick  leave  accumulated,  etc.),  advertising  for 
personnel,  and  interviewing  those  personnel  referred  to  the 
Department  as  qualified  by  the  Merit  System.   The  testing  for 
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personnel  administration  is  handled  by  the  Merit  System.   This 
will  be  further  discussed  under  the  Merit  System  program. 
However,  general  supervision  of  the  personnel  administration 
for  the  Department  of  Health  is  handled  under  the  program  of 
General  Administration. 

4.  The  fiscal  and  accounting  aspect  of  General  Adminis- 
tration requires  the  effort  of  four  persons  in  the  Department. 
The  activities  in  fiscal  and  accounting  involve  the  payroll 
work,  claims  work,  and  fiscal  reports  that  are  required.   Fis- 
cal and  accounting  keeps  track  of  all  financial  data  for  all 
divisions  of  the  Department. 

5.  Mail  service,  requiring  the  time  of  one  person, 
involves  getting  the  mail  out  at  the  proper  time  and  properly 
distributing  incoming  mail.   The  mail  service  must  distinguish 
where  a  piece  of  mail  should  go  within  the  departmental  struc- 
ture for  answering.   Some  mailing  involves  the  in  and  out 
flow  of  sample  containers  and  the  like,  and  these  must  be 
handled  in  the  proper  manner,  thus  necessitating  a  knowledgeable 
person  in  the  mailing  area. 

6 .  The  printing  operation  of  the  Department  involves 
printing  only  those  items  which  are  not  for  outside  distri- 
bution.  All  printing  involving  the  general  public  or  other 
departments  of  state  government  is  contracted  out  according 
to  law.   The  central  printing  of  the  Department  of  Health 
primarily  consists  of  printing  forms,  intradepartment  infor- 
mation pieces,  etc.   The  printing  activities  of  the  department 
require  the  time  of  one  person. 

7.  The  housekeeping  and  general  office  services  provided 
under  General  Administration  are  primarily  concerned  with  seeing 
that  office  spaces  are  properly  utilized,  that  all  property 

and  materials  are  in  the  proper  places  and  being  utilized  in 
the  right  manner,  and  generally  insuring  that  everyone  in  the 
Department  has  available  the  proper  facilities,  materials, 
and  area  required  for  his  work. 

Funding  and  Personnel.   The  Department  allocates  the 
follov/xng  personnel  to  the  program: 

GENERAL  ADMINISTRATION 

Executive  Officer  1* 

Administrative  Officer  1 


^ 


*While  the  Health  Department  budget  allocates  the  Executive 
Officer's  time  100  per  cent  to  the  administration  programs,  he 
spends  about  25  per  cent  of  that  time  representing  the  Board  of 
Health  on  various  state  boards  and  private  agencies . 
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Attorney 

Accountant 

Accounting  Clerk-Typist 

Secretary 

Clerk 

Clerk-Typist 

Mult.  Machine  Operator 


.75 
2 
2 
2 
1 
1 
1 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $222,598.58;  the  estimated 
expenditures  for  the  current  biennium  are  $257,772.00. 


GENERAL  ADMINISTRATION  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  196  8 
Fiscal  Year  1969 

$  60,511.93 
$  48,487.89 

$  51,742.86 
$  61,855.90 

$112,254. 
$110,343 

79 
.79 

BIENNIUM  TOTAL 

$108,999.82 

$113,598.76 

$222,598 

.58 

ESTIMATED  EXPENDITURES  1969- 

-19  71  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  60,424.00 
$  62,965.00 

$  65,017.00 
$  69,366.00 

$125,441 
$132,331 

.00 
.00 

BIENNIUM  TOTAL 

$123,398.00 

$134,383.00 

$257,772 

.00 

c» 


# 


28 


Merit  System 

General.   Section  59-902,  R.C.M.  1947  states  that: 

...the  state  board  of  health,  unemployment  compensation 
commission  and  the  department  of  public  health  shall 
in  the  appointment  and  discharge  of  such  assistants, 
deputies ,  agents ,  attorneys,  administrators,  engineers, 
experts,  clerks,  accountants,  stenographers  and  execu- 
tive attaches,  confojrm  to  and  abide  by  all  statutes 
of  the  United  States  of  America  relevant  to  the  estab- 
lishment and  maintenance  of  personnel  standards  on  a 
merit  basis  for  the  said  board,  coiranission,  and 
department . 

Section  69-4109,  R.C.M.  1947  states  that  the  Executive 
Officer  shall; 

...with  approval  of  the  state  board,  appoint  employees 
of  the  department  and  fix  their  compensation  under  a 
merit  system  of  personnel  administration. 

Personnel  for  the  Department  are  qualified  under  the  Merit 
System  Council  and  hired  by  the  Department  in  order  to  allow 
the  Department  to  qualify  for  federal  funds  for  their  programs. 
This  program  is  handled  by  the  Administration  Division. 

Description.   The  Merit  System  program  of  the  Department  of 
Health  is  not,  m  reality,  a  functioning  program.   The  activity 
of  the  Department  of  Health  in  this  program  consists  of  providing, 
the  Merit  System  Council  with  funds  to  pay  for  services  the 
Council  provides  the  Department  in  the  personnel  area.   Under 
the  Merit  System  Council  the  Department  derives  the  following 
benefits:   a  professional  examination  service,  the  administration 
and  grading  of  examinations,  aid  in  recruitment,  and  the  main- 
tenance of  a  classification  and  compensation  system. 

The  Merit  System,  in  fiscal  year  1968,  handled  306  applica- 
tions for  positions  strictly  involved  with  state  and  county 
health  departments.   Of  this  number,  259  persons  were  admitted 
to  examination;  226  persons  took  the  examination,  and  19  4 
passed  the  examination.   These  figures  represent  one  fiscal 
year  and  represent  only  professional  health  personnel,  not 
clerical  or  accounting  personnel  whose  qualifications  would  be 
common  in  all  state  government  departments.   The  Executive 
Officer  of  the  Department  of  Health  and  any  part-time  profes- 
sionals hired  by  the  Department  for  specific,  limited  functions 
are  the  only  Departmental  employees  not  hired  under  the  Merit 
System. 

Funding  and  Personnel.   The  operation  of  the  Merit  System 
does  not  involve  any  personnel  of  the  Health  Department.   Money 
is  expended  for  the  Health  Department's  portion  of  the  cost  of 
operating  the  Merit  System  and  the  Health  Department  does  not 
assign  any  personnel  to  this  program. 


Q 


^^ 


29 


The  funds  expended  by  the  Department  of  Health  for  the  Merit 
System  are  determined  by  a  formula  described  in  the  report 
(dated  May  14,  19  70)  entitled  Supplement  No,  2  to  Report  on 
Department  of  Administration.   The  costs  paid  by  the  Department 
represent  the  Department's  share  of  the  general  operational 
costs  of  the  Merit  System  Council. 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $27,927.10;  the  estimated 
expenditures  for  the  current  biennium  are  $36,900.00. 


MERIT  SYSTEM  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS 

Fiscal  Year  1968    ?  11,158.05  ?   

Fiscal  Year  1969    $  16,769.05  $ 

BIENNIUM  TOTAL       $  27,927.10  $   


TOTAL 


$  11,158.05 
$  16,769.05 


$  27,927.10 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


Fiscal  Year  1970 
Fiscal  Year  1971 


BIENNIUM  TOTAL 


FEDERAL  FUNDS  STATE  FUNDS 

$  17,690.00  $   

$  19,210.00  $   

$  36,900.00  $   


TOTAL 


$  17,690.00 
$  19,210.00 


$  36,900.00 
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Training 

General.   There  is  no  specific  statutory  power  given  to 
the  Department  to  conduct  training.   However,  a  very  limited 
training  program  is  conducted  for  the  purpose  of  upgrading 
the  personnel  in  the  Department.   Advanced  training  to  improve 
departmental  personnel  has  long  been  advocated  by  the  Depart- 
ment of  Health,  Education  and  Welfare,  according  to  the  Adminis- 
trative Officer  of  the  Department  of  Health.   This  program  is 
handled  by  the  Administration  Division. 

Description.   The  training  program  represents  approximately 
one  course  a  year  in  advanced  instruction  to  a  limited  number 
of  the  staff  of  the  State  Department  of  Health  and  local 
health  departments.   Such  courses  are  usually  of  a  two  week 
duration.   The  Department  pays  for  the  travel  of  the  partici- 
pants in  courses ,   honorariums  to  certain  staff  members  to 
aid  in  their  attendance^  and  fees  and  travel  money  for 
faculty  involved.   The  primary  area  of  training  currently 
emphasized  by  the  Department  of  Health  is  training  nurses  for 
child  health  (paying  for  travel  and  tuition  for  workshops  at 
Montana  State  University  and  Eastern  Montana  College) .   In 
the  past  some  training  funds  have  been  spent  in  sending  personnel 
from  the  Department  of  Health  back  to  college  to  complete 
advanced  degrees . 

Funding  and  Personnel.   All  funds  expended  for  training 
are  for  the  purposes  outlined  above,  and  no  personnel  is 
assigned  as  such  to  the  Training  program. 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $4,819.12;  the  estimated 
expenditures  for  the  current  biennium  are  $6,000.00. 


TRAINING  FUNDING 


EXPENDITURES  1967- 

-69 

BIENNIUM 

FEDERAL  FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal 
Fiscal 

Year  1968 
Year  1969 

$ 
$ 

2,636 
2,182 

.16 
.96 

e   

$ 
$ 

2 
2 

,636 
,182 

.16 
.96 

•?   

•? 

BIENNIUM  TOTAL 

$ 

4,819 

.12 

C;    

$ 

4 

,819 

.12 

V,         
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ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  3,000.00 
$  3,000.00 

$       

$   

$ 
$ 

3,000.00 
3,000.00 

BIENNIUM  TOTAL 

$  6,000.00 

$   

$ 

6,000.00 

^ 


d 


32 


\^^ 


Emergency  Health  Planning 

General.   According  to  the  Civil  Defense  Act  of  1951  (Section 
77-1307,  R,C.M.  1947)  the  duties  of  the  State  Director  of  Civil 
Defense  are: 

(1)  to  prepare  a  comprehensive  plan  and  program  for  the 
civil  defense  of  this  state  .  .  . 

(3)  in  accordance  with  such  plan  and  program  for  the 
civil  defense  of  this  state,  ...  to  plan  for  the 
procurement  of  supplies,  medicine,  materials,  and 
equipment  that  may  be  necessary  .  .  . 

In  accordance  with  this  plan,  the  Department  of  Health  coop- 
erates with  Civil  Defense  by  administering  the  program  of  Emergency 
Health  Planning,  The  purpose  of  the  Emergency  Health  Planning" pro- 
gram is  to  assure  the  citizens  of  Montana  that  health  services  will 
be  available  to  them  in  times  of  disaster.  This  program  is  handled 
by  the  Administration  Division. 

Description.   The  Emergency  Health  Planning  program  performs 
functions  in  the  following  areas:   packaged  disaster  hospitals,  hos- 
pital reserve  disaster  inventories,  disaster  drills,  and  medical 
self-help  training. 

The  packaged  disaster  hospital  aspect  of  the  Emergency  Health 
Planning  program  involves  the  maintenance  of  pre-position  portable 
hospitals  throughout  the  state o   These  portable  hospitals  are  fur- 
nished by  the  Department  of  Health,  Education  and  Welfare  at  no  cost 
to  the  state  of  Montana.   They  are  pre-positioned  throughout  the 
state  and  in  their  position  are  affiliated  with  local  hospitals  near- 
by.  Presently  eight  portable  hospitals  are  pre-positioned  throughout 
the  state  in  the  following  cities:   Missoula,  Kalispell,  Great  Falls, 
Helena,  Bozeman,  Billings,  Miles  City,  and  Dillon.   The  Emergency 
Health  Planning  staff  must  train  the  hospital  staff  on  the  use  of 
the  portable  hospital  equipment.   Such  training  is  accomplished  by 
the  use  of  training  kits  provided  to  the  hospitals  with  lesson  plans. 
These  kits  are  used  by  the  hospital  so  that  such  training  may  be 
accomplished  along  with  the  in-service  educational  programs  the 
hospital  provides  for  its  staff.   The  Emergency  Health  Planning  staff 
must  also  familiarize  the  citizens  of  the  cities  in  whichpadkage 
disaster  hospitals  are  located  for  the  use  of  those  hospitals.   Pharm- 
aceutical supplies  are  maintained  with  the  packaged  disaster  hospitals 
and  must  be  rotated  (used  by  the  affiliated  hospitals  and  replaced 
with  fresh  drugs)  to  avoid  spoilage.   The  Emergency  Health  Planning 
staff  works  with  the  hospitals  in  insuring  that  the  supplies  are  ro- 
tated with  the  stock  of  the  community  hospital.   The  Emergency  Health 
Planning  staff  inspects  for  pharmaceutical  rotation  every  six  months, 
and  more  often  spends  time  encouraging  the  hospitals  to  perforin  this' 
function.   If  the  supplies  cannot  be  rotated  well  enough ' by  the 
affiliated  hospital,  it  is  the  duty  of  the  Emergency  Health  Planning 
staff  to  see  that  they  are  rotated  with  the  federal  pharmaceutical 
stock  pile  in  Spokane,  Washington. 
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The  Emergency  Health  Planning  staff  must  maintain  hospital 
reserve  disaster  inventories  in  the  following  Montana  cities- 
Missoula,  Kalispell,  Great  Falls,  Helena,  Bozeman,  Billings,  Miles 
^t^ll    Dillon,  Lewistown,  Butte,  Libby,  and  Warm  Springs.   The  purpose 
of  the  inventories  is  to  guarantee  that  hospitals  throughout  the 
state  will  have  enough  back-up  supplies  to  function  for  a  long  period 
of  time  without  replenishing  their  supplies,  if  such  supplies  are 
required  in  an  emergency.   Again,  the  supplies  are  rotated  with  the 
stock  of  the  affiliated  hospitals.   The  Emergency  Health  Planning 
staff  inspects  every  six  months  to  insure  that  such  rotations  are 

:u  ^^'^.P-'-^?®-   ^^  ^^^^   ^^®  "°t'  these  supplies  must  be  rotated  with 
the  federal  stock  pile  in  Spokane. 

^v,  .  l^   is  the  duty  of  the  Emergency  Health  Planning  staff  to  insure 
that  hospitals  conduct  disaster  drills.   The  program  director  of  the 
Emergency  Health  Planning  program  stated  that  it  required  much 
??or^rr^°!lK^^^/^''^  ^°  ^^^  hospitals  to  perform  these  drills.   He 
Si=^,-f  ?     5^^  ^T.^°  ^   ^^""^   °^  manpower  and  time  not  too  many 
hospitals  performed  disaster  drills  in  the  last  fiscal  year. 

_   The  Medical  Self-help  Training  program  requires  working  with 
private  associations,  high  schools  and  universities  to  encouraae 
^?^  P^??S^";;   ^^^  Medical  Self-Help  Training  program  is  an  extlnded 
first-aid  program  involving  sixteen  hours  of  instruction  on  procedures 
to  be  followed  m  emergency  situations  when  no  medical  doctors  are 
trtl^iltl    /he  Emergency  Health  Planning  program  provides  textbooks 
^^/?,^°f^^,^°  Jh°^^  taking  the  training  sessions.   These  textbooks 
are  furnished  by  the  Department  of  Health,  Education  and  Welfare 
at  no  cost  to  the  state  of  Montana.   They  also  provide  films  to  be 
shown  during  the  instructions.   in  fiscal  year  1969,  21,000  indi- 
viduals in  Montana  received  training  in  the  Medical  Self-Help  proqram 
in  fiscal  year  1970  the  number  of  citizens  receiving  such  training 
flnl'^ti   to  around  16,000  (the  program  director  attributed  thJs  tS  the 
fact  that  the  staff  available  was  decreased  during  that  fiscal  year) 

fiscaryl^r'mi!  "^'"^  "'°°°  "'"''""^  "''"•  """^'^"  ^^^^  tJaSing  in° 

Funding  and  Personnel.   The  Department  allocates  the  followincr 
personnel  to  the  Emergency  Health  Planning  program:       following 

EMERGENCY  HEALTH  PLANNING 

P.H.  Program  Coordinator  1 

Clerk-Stenographer  X 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $37,116.52;  the  estimated 
expenditures  for  the  current  biennium  are  $4  2,618 


Q 


EMERGENCY  HEALTH  PLANNING  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 
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FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1968 
Fiscal  Year  1969 


$12,080.84 
$11,743.73 


$  6,308.50 
$  6,983.45 


BIENNIUM  TOTAL 


$23,824.57 


$13,291.95 


$18,389.34 
$18,727,18 


$37,116.52 


ESTIMATED  EXPENDITURES  19  69-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1970     $12,634 
Fiscal  Year  1971     $12,449 


$  8,611 
$  8,924 


BIENNIUM  TOTAL 


$25,083 


$17,535 


$21,245 
$21,373 


$42,618 


^ 
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Comprehensive  Health  Planning 

General .   The  program  of  Comprehensive  Health  Planning 
is  located  in  the  Department  of  Health  by  virtue  of  Public 
Law  89-749  (Comprehensive  Health  Planning  and  Public  Health 
Services  amendments  of  1966) .   Under  this  law,  and  to  qualify 
for  Comprehensive  Health  Planning  money  from  the  federal 
government,  the  Governor  of  Montana  designated  the  Montana 
Board  of  Health  as  the  single  state  agency  for  Comprehensive 
Health  Planning  on  October  28,  1966.   In  1967  the  Legislature 
established  the  legal  basis  for  the  program  in  Section  69- 
4110.1,  R.C.M.  1947  which  reads  as  follows: 

The  state  department  of  health  is  hereby  established 
as  the  sole  and  official  state  agency  to  administer  the 
state  program  for  comprehensive  health  planning  and  is 
hereby  authorized  to  prepare  a  plan  for  comprehensive 
state  health  planning.   The  department  is  authorized  to 
confer  and  co-operate  with  any  and  all  other  persons, 
organizations,  or  governmental  agencies  that  have  an 
interest  in  public  health  problems  and  needs.   The  state 
department  of  health,  while  acting  in  this  capacity  is 
the  sole  and  official  state  agency  to  administer,  and  to 
supervise  the  administration  of,  the  official  comprehensive 
state  health  plan,  is  designated  and  authorized  as  the 
sole  and  official  state  agency  to  accept,  receive,  expend 
and  administer  any  and  all  funds  which  are  now  available, 
or  which  may  be  donated,  granted,  bequested  or  appropriated 
to  it,  for  the  preparation  and  administration,  and  the 
supervision  of  the  preparation  and  administration  of  the 
comprehensive  state  health  plan. 

The  purpose  of  the  program  of  Comprehensive  Health  Planning 
is  to  allocate  the  scarce  health  resources  (trained  manpower, 
facilities  and  money)  so  that  they  will  be  used  efficiently 
and  effectively  in  applying  them  to  the  health  problems  in 
Montana.   Public  Law  89-749  enacted  by  the  89th  Congress 
requires  that  states  establish  planning  offices  in  order 
to  be  eligible  for  federal  funds.   This  program  is  handled  by 
the  Administration  Division. 

Description.   The  Comprehensive  Health  Planning  program 
is  required,  by  federal  law,  to  be  assisted  by  a  Comprehensive 
Health  Planning  Advisory  Council,  broadly  representing  the 
geographic,  ethnic,  and  economic  groupings  of  the  state.   At 
least  51  per  cent  of  the  Council  must  represent  health  service 
consumers  while  the  remainder  represent  the  various  categories 
of  health  service  providers.   Currently  the  Advisory  Council 
consists  of  36  members.   The  Advisory  Council  is  divided  into 
five  committees  to  deal  with  the  five  major  areas  of  Compre- 
hensive Health  Planning:   environment,  manpower,  area  wide 
planning,  facilities,  and  services. 

The  Council  members  are  appointed  by  the  Executive  Officer 
of  the  Department  of  Health,  with  the  selections  being  subject 
to  the  approval  of  the  Governor. 
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The  Council  selects,  from  its  membership,  an  Executive 
Committee  to  conduct  the  business  of  the  Council  between 
meetings.   The  Executive  Committee  is  selected  annually  and 
has  9  members . 

The  entire  Council  meets  2  times  a  year,  the  Executive 
Committee  meets  6  times  a  year,  and  the  Council  Committees 
meet  as  follows : 

Environmental  Committee  12  times  a  year 

Area-wide  Planning  Committee  4  times  a  year 

Manpower  Committee  3-4  times  a  year 

Facilities  Committee  3-4  times  a  year 

Services  Committee  3-4  times  a  year 

While  the  Comprehensive  Health  Planning  Advisory  Council 
is,  by  law,  advisory  only  and  the  legal  authority  for  decision- 
making rests  with  the  staff,  the  Director  of  Comprehensive 
Health  Planning  stated  that,  in  practical  effect,  the  Advisory 
Council  makes  the  decisions. 

Environment 

The  Comprehensive  Health  Planning  staff  is  at  the  present 
time  gathering  together  all  research  done  on  the  health  affects 
of  pollution  upon  population.   The  plan  is  to  outline  this  infor- 
mation and  put  it  together  in  a  form  in  which  it  may  be  used 
as  criteria  on  which  any  industry  seeking  to  develop  in  Mon- 
tana may  better  provide  for  environmental  controls .   Such 
criteria  would  not  be  binding  but  would  be  informational  in 
nature.  At  the  current  time  there  is  no  set  of  informational 
criteria  to  which  industry  can  turn  to  in  making  its  decisions 
about  pollution . 

Manpower 

The  Comprehensive  Health  Planning  staff  is  working  toward 
developing  a  program  of  Masters  of  Medicine  at  the  University 
of  Montana.   The  Masters  of  Medicine  would  allow  a  person  with 
that  particular  degree  to  practice  limited  medicine  in  coordi- 
nation with  licensed  physicians  so  as  to  offer  better  health 
services  to  those  areas  with  a  low  level  of  population  and  the 
absence  of  medical  doctors.   The  staff  is  also  urging  new  trends 
in  the  practice  of  nursing  in  Montana.   They  are  attempting  to 
have  the  nurses  trained  and  qualifed  to  offer  services  which 
are  currently  beyond  the  level  of  services  which  may  be  offered 
by  nurses  today. 

Facilities 

The  activities  of  Comprehensive  Health  Planning  in  the 
area  of  facilities  involve  taking  an  overview  of  the  need  for 
health  care  facilities  in  Montana.   In  this  field  Comprehensive 
Health  Planning  is  primarily  interested  in  the  factor  of  need 
in  the  selection  of  priorities  for  the  construction  of  health 
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facilities  in  Montana.   At  the  current  time  Area-Wide  Councils 
(see  below)  review  the  requests  for  Hill-Burton  funds  for 
hospital  construction  which  are  handled  out  of  the  Hospital 
Facilities  Construction  Program  of  the  Hospital  and  Medical 
Facilities  Division  of  the  Board  of  Health.   This  review  is 
advisory  only  and  is  designed  to  provide  the  Construction 
Program  with  information  on  the  need  for  the  construction  as 
viewed  by  the  Council. 

Services 

In  the  area  of  medical  services,  the  Comprehensive  Health 
Planning  Advisory  Council  appointed  a  task  force  which  traveled 
throughout  the  state  conducting  hearings  on  the  health  problems 
of  16w  income  people.   Thirty-five  such  hearings  were  held. 
The  task  force,  after  these  hearings,  developed  recommendations 
to  implement  health  services  delivery  to  low  income  people  in 
Montana.   Under  the  law,  the  Comprehensive  Health  Planning 
program  also  has  a  mandate  to  coordinate  all  activities  under 
state  government  which  relate  to  health.   To  this  date.  Compre- 
hensive Health  Planning  has  not  proceeded  in  this  area.   How- 
ever, they  have  inventoried  and  coordinated  the  activities  of 
the  private  health-related  groups  (Red  Cross,  Easter  Seal,  etc.)o 

Area-Wide  Planning 

One  of  the  major  areas  of  emphasis  for  the  Comprehensive 
Health  Planning  Advisory  Council  is  the  development  of  area- 
wide  planning.   The  Council  has  divided  the  state  into  five 
Comprehensive  Health  Planning  areas.   Each  of  the  areas  is 
served  by  an  advisory  council  whose  composition  must  be  basically 
the  same  as  that  of  the  state  Comprehensive  Health  Planning 
Advisory  Council.   The  Area-Wide  Advisory  Councils  are  selected 
at  citizens'  meetings  through-out  the  area.   It  is  the  duty  of 
the  area  advisory  councils  to  oversee  the  Comprehensive  Health 
Planning  needs  of  that  area  and  to  provide  information  to  the 
state  Comprehensive  Health  Planning  Council  in  regard  to  the 
health  planning  needs  of  their  particular  area.   It  is  the  local 
councils  which  provide  the  initial  review  of  Hill-Burton  fund 
requests  for  the  construction  of  medical  facilities.   The  area 
Comprehensive  Health  Planning  Councils  also  review  requests  for 
demonstration  grants  to  provide  demonstration  projects  in  the 
health  fields.   The  area  Comprehensive  Health  Planning  Councils 
also  have  the  following  subcommittees:   environment,  manpower, 
facilities  and  services.   The  administrator  of  state  Compre- 
hensive Health  Planning  program  stated  that  there  is  a  bill 
in  Congress  to  give  more  autonomy  to  the  Comprehensive  Health 
Planning  area  councils  and  to  by-pass  the  state  level  for  certain 
projects .   At  this  stage  the  area  units  have  very  little  autonomy 
and  must  be  overseen  and  authorized  by  the  state  unit.   There 
are  several  counties  in  the  state  which  also  have  their  own 
Comprehensive  Health  Planning  committees ,  but  these  are  not 
under  the  jurisdiction  of  the  state  Comprehensive  Health  Planning 
program. 


Funding  and  Personnel .   The  program  of  Comprehensive 
i^,  Health  Planning  (this  does  not  include  area  personnel)  requires 

six  and  one  half  employees,  including  a  full-time  director. 
The  Department  officially  allocates  the  following  personnel 
to  the  program: 

COMPREHENSIVE  HEALTH  PLANNING 

Director  1 

Assistant  Director  1 

Community  Planning  Consultant  1 

Research  Analyst  1 

Secretary  1 

Clerk-Stenographer  1 
Clerk -Typist  .50 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $68,876.21;  the  estimated 
expenditures  for  the  current  biennium  are  $221,800.00. 

COMPREHENSIVE  HEALTH  PLANNING  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$  17,609.04 
$  51,267.17 

$   

$   — — 

$ 

17,-609 
51,267 

.04 
.17 

BIENNIUM  TOTAL 

$  68,876.21 

$       

$ 

68,876 

.21 

ESTIMATED  EXPENDITURES  1969- 

■1971  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$103,800.00 
$    88,000.00 

$  10,600.06 
$  20,000.00 

$113,800 
$108,000 

.00 
.00 

BIENNIUM  TOTAL 

$191,800.00 

$  30,000.00 

$221,800 

.00 
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Maternal  and  Child  Health 

General.   The  program  of  Maternal  and  Child  Health  is 
authorized  under  Section  69-4110  (10),  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:  (10)  develop  and  administer  a  program  to 
protect  the  health  of  mothers  and  children;  '. 

The  program  is  administered  under  the  Child  Health  Services 
Division.   The  purpose  of  the  program  is  to  protect  the  health 
of  mothers  and  children. 

Description.   The  primary  emphasis  of  the  program  of 
Maternal  and  Child  Health  is  concerned  with  education.   The  Divi- 
sion conducts  education  for  parenthood  classes  throughout  the 
state.   Each  class  consists  of  a  series  of  meetings  designed  to 
provide  the  new  parent  with  information  concerning  the  health 
and  care  of  newborn  children.   The  program  of  Maternal  and  Child 
Health  conducted  435  such  classes  in  fiscal  year  1969. 

The  Maternal  and  Child  Health  program  also  conducts  work- 
shops for  nurses.   These  workshops  are  designed  to  provide  the 
nurses  with  specialized  information  in  the  area  of  maternal  and 
child  health.   There  are  120  Public  Health  nurses  in  Montana  who 
have  had  the  benefit  of  in-service  education  in  the  area  of 
Education  for  Parenthood,  Maturnity  Nursing,  arid  growth  and 
development  to  assist  them  in  parent  counseling.   In  addition  20 
nurses  from  hospital  obstEtric  •  departments  and  obstetricians' 
offices  attend  a  maternity  workshop  held  annually  in  Bozeman  in 
May. 

The  public  health  nurses  on  the  staff  of  the  Maternal  and 
Child  Health  program  make  visits  to  those  new  parents  who  require 
the  assistance  and  information  that  can  be  provided  by  the  public 
health  nurse  for  the  care  of  young  children.   In  fiscal  year  1969 
the  Public  Health  Nurses  made  3,411  visits  to  1,883  different 
cases ., 

Funding  and  Personnel.   The  personnel  allocated  to  the 
Maternal  and  Child  Health  program  is  as  follows: 

MATERNAL  &  CHILD  HEALTH 

Director  (PH  Physician) 

Public  Health  Nurse 

Health  Educator 

Speech  &  Hearing  Therapist 

P.H.  Nutritionist  II 

P.H.  Nurse 

P.H.  Statistician 

Administrative  Aide 

Clerk- Stenographer 

117^5^ 


50 

1. 

50 

2 

1. 

50 

1 

2 

25 

50 

2 

J 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $232,744.14;  the  estimated 
expenditures  for  the  current  biennium  are  $265,330. 


MATERNAL  AND  CHILD  HEALTH  FUNDING 


EXPENDITURES  196  7-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1968 
Fiscal  Year  1969 


TT-5,475.68 
$  19,852.25 


$107,509.36 
$125,234.78 


$  92,033.68 
$105,382.53 


BIENNIUM  TOTAL 


$197,416.21 


$  35,327.93 


$232,744.14 


ESTIMATED  EXPENDITURES  19  69-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1970 
Fiscal  Year  1971 


$108,562 
$112,404 


$  26,364 
$  18,000 


$134,926 
$130,404 


BIENNIUM  TOTAL 


$220,966 


$  44,364 


$265,330 


l^ 
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Well  Child  Conference 

General.   According  to  the  Director  of  Child  Health 
Services „  the  Well  Child  Conference  program  is  authorized  under 
Section  69-4110  (10),  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  department 
shall:  (10)  develop  and  administer  a  program  to  protect 
the  health  of  mothers  and  children. 

The  purpose  of  the  program  is  to  allow  general  surveillance 
of  the  health  of  children  in  selected  metropolitan  areas. 
This  program  is  handled  by  the  Child  Health  Services  Division. 

Description.   Well  Child  Conferences  are  held  annually 
in  Great  Falls  and  Billings  under  the  supervision  of  a  local 
pediatrician.   The  conferences  involve  selecting  children  from 
the  public  health  nurses  caseload  and  surveying  them  (providing 
them  with  a  check-up) .   The  purpose  of  the  surveys  or  check-ups 
is  to  locate  health  problems  before  they  become  serious.   In 
essence,  the  program  is  providing  check-ups  for  those  children 
who  could  not  otherwise  afford  one.   In  the  last  year  878 
children  were  surveyed  in  the  two  Well  Child  Conferences  held. 

Funding  and  Personnel.   No  personnel  are  allocated  to  the 
Well  Child  Conference  by  the  Department  of  Health.   Local 
pediatricians  are  paid  by  the  Department  to  hold  the  conference, 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $925.00;  the  estimated 
expenditures  for  the  current  biennium  are  $1,700.00. 

WELL  CHILD  CONFERENCE  FUNDING 


EXPENDITURES  1967-69 

BIENNIUM 

FEDERAI 

.  FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal 

Year  196  8 
Year  1969 

$ 
$ 

425. 
500. 

00 
00 

$   — 

<;    

--"— ' 

$ 
$ 

425. 
500. 

00 
00 

Fiscal 

V,     

JM  TOTAL 

$ 

925. 

00 

<; 

$ 

925. 

00 

BIENNIt 

V,       

\^ 
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ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiicar  Year  19  70   "T"'  700.00'"     -5— ~— —     "^   700.00' 
Fiscal  Year  1971     $1,000.00 $   $1,000.00 


BIENNIUM  TOTAL       $1,700.00       $   $1/700.00 


■•J 
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Primary  Prevention 

General .  According  to  the  Director  of  Child  Health 
Services,  the  Primary  Prevention  Program  is  authorized  by 
Section  69-4110  (10),  R.C.M.  1947  which  states  as  follows: 

With  policy  guidance  of  the  state  board,  the  department 
shall:   (10)  develop  and  administer  a  program  to  protect 
the  health  of  mothers  and  children. 

The  Primary  Prevention  Program  is  a  demonstration  project 
designed  to  determine  whether  or  not  the  activities  performed 
by  the  program  should  be  expanded  in  the  future  by  the  Depart- 
ment of  Health,   This  program  is  handled  by  the  Child  Health 
Services  Division. 

Description.   The  Primary  Prevention  Program  is  a 
demonstratxon  project  currently  being  conducted  in  Butte. 
It  is  designed  to  determine  whether  the  Department  of  Health 
can  aid  young  mothers  with  their  pregnancies  and  their  young 
babies  when  problems  develop.   The  main  thrust  of  the  program 
is  to  aid  low  income  and  disadvantaged  mothers .   Frequently 
this  involves  giving  assistance  to  unmarried  mothers .   The 
program  generally  involves  visits  by  nurses  to  provide  the 
young  mother  consultation  prior  to  and  after  the  birth  of 
the  child  to  aid  in  the  physical  and  psychological  problems 
which  may  develop.   From  July,  1968,  and  from  March,  19  70  to 
July,  1970  the  number  of  nurse  visitations  under  the  program 
was  1,170.   From  July,  1969,  to  March,  19  70  there  was  no  nurse 
available  and  the  program  was  non-functioning. 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  program: 

PRIMARY  PREVENTION  PROGRAM  -  MCH 

P.H.  Nurse  1 

Clerk-Typist  .25 


\^ 
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As  shown  ill  Lhc  tables  balow,  tlio  Gxponditures  of  this 
program  in  the  Last  biennium  were  ^7,713.06;  the  estimated 
expenditures  for  the  current  biennium  are  $22,891.00. 


priimlA.ry  prevention  program  funding 
expenditures  1957-69  biennium 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 

FTscaF^Year  196  8         $~~r:~rrz  y'Tzm.  $     

Fiscal  Year  1969     $7,713.06       $ $7,713.06 


BIENNIUM  TOTAL       $7,713.06       $  $7,713.06 


ESTIMATED  EXPENDITURES  1969-19  71  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS  TOTAL 

Fiscal  Year  1970     $10,342.00  ^~3Zi:ir-  ^Tor,"3~4  2 . 0  0 

Fiscal  Year  1971     $12,549.00  $ $  1 2  , 5  4  9_._00_ 

BIENNIUM  TOTAL       $22,891.00  $  $22,891.00 
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Crippled  Children 

General.  The  Crippled  Children's  Program  is  administered 
by  the  Division  of  Child  Health  Services „  'it  is  authorized  by 
Section  69-4110  (14),  R.CM.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   (14)  develop  and  administer  a  program  for 
services  to  handicapped  children  including  diagnosis,- 
medical,  surgical  and  corrective  treatment,  and  after- 
care and  related  services. 

This  program  is  handled  by  the  Child  Health  Services  Division. 
The  purpose  of  the  Ctippled  Children's  program  in  Montana  is 
to  help  families  of  handicapped  children  provide  the  care  needed 
to  give  the  child  the  best  possible  chance  to  function  at  his 
highest  level.   The  definition  of  a  crippled  child  under  which 
the  program  functions  is  broad  enough  to  allow  development  of 
programs  for  care  in  those  areas: 

1.  Where  the  need  seems  the  greatest. 

2.  Which  are  not  covered  by  other  agencies  and  programs. 

3.  Within  the  limits  of  the  staff  and  budget. 

There  are  two  major  areas  of  the  program:   diagnostic  ser- 
vices and  treatment  services. 

The  Crippled  Children's  program  will  accept  congenital 
anomalies,  neoplasms,  conditions  which  impair  hearing,  and  ortho- 
pedic and  neurologic  handicaps  amenable  to  surgical  treatment. 
The  only  conditions  requiring  purely  medical  treatment  which  are 
covered  under  the  program  are  rheumatic  fever  and  cystic  fibrosis. 

Description. 

A.   Diagnostic  Services 

Any  child  under  21  may  be  referred  to  the  Crippled  Children's 
program  for  diagnostic  services  when  it  appears  to  the  referring 
source  that  the  child  may  have  a  condition  which  could  be 
covered  by  this  program.   Eligibility  for  diagnostic  services 
is  not  dependent  upon  the  financial  condition  or  legal  residence 
of  the  family. 

Diagnostic  services  are  provided  by: 

1.   Crippled  Children's  Clinics 

These  clinics,  which  are  primarily  for  the  diagnosis 
of  orthopedic  and  certain  pediatric  conditions,  are 
held  periodically  at  centers  throughout  the  state. 
No  appointment  or  previous  authorizations  are  nece- 
ssary for  a  child  to  attend  any  one  of  these  clinics. 
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However,  it  is  preferable  for  the  referral  to  ho 
ninde  through  a  doctor  or  one  of  the  aqencios  con- 
cerned with  the  health  and/or  welfare  of  children. 

2.  Diagnosis  in  Office  of  a  Program  Physician 

When  a  Crippled  Children's  Clinic  is  not  available, 
diagnosis  may  be  secured  in  the  office  of  a  program 
physician  (a  physician  who  is  either  Board  of  Health 
certified  or  Board  eligible  in  his  specialty  and  who 
has  agreed  to  accept  patients  referred  by  the  State 
Board  of  Health.)  Request  for  this  service  is  made 
to  Division  of  Child  Health  Services,  State  Depart- 
ment of  Health. 

3.  Specialized  Diagnostic  Center  or  Clinic 

For  some  conditions,  the  diagnosis  and  treatment  of 
which  require  several  specialized  services  and  the 
team  approach,  the  State  Department  of  Health  main- 
tains special  facilities.   These  are  the  Heart 
Diagnostic  Center,  at  Montana  Deaconess  Hospital, 
1101  26th  Street  South,  Great  Falls;  and  the  Cleft 
Palate  Clinics  in  Billings,  Great  Falls,  Helena, 
and  Missoula.   Referrals  to  the  Heart  Center  and  the 
Center  for  Handicapped  Children  can  be  made  directly 
or  through  Child  Health  Services.   Referrals  to  the 
Cleft  Palate  Program  are  made  to  the  State  Department 
of  Health. 

Diagnosis  at  these  clinics  is  a  service  which  is  avail- 
able without  regard  to  financial  need.   However,  when  special 
studies  are  needed  to  complete  the  evaluation  the  family  is 
expected  to  pay  if  able. 

B.   Treatment  Services 

Families  may  receive  financial  assistance  for  the  recom- 
mended treatment.   There  is  no  limit  on  such  assistance.   To 
establish  eligibility  for  this  part  of  the  program  the  Crippled 
Children's  staff  requests: 

1.  Recommendation  by  program  physician  or  one  of  the 
clinics  or  centers  mentioned  above. 

2.  A  Social  Study  by  health  or  welfare  worker  to  estab- 
lish : 

a.  Family's  need  for  assistance 

b.  Their  understanding  of  what  the  child's 
condition  requires. 

c.  Factors  which  may  affect  the  child's  care. 

3.  An  Application  for  Service  signed  by  the  parents  or 
person  legally  responsible  for  the  child. 
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The  number  of  children  handled  in  fiscal  year  1969  is  shown 
below: 


Under 
Total   1  Yr.    1-4     5-9    10-14   15-17   18-20  Unka. 


Total  Children   1300    62 

551     62 


First  Year  m 
Program 


Previous  Years 

in  Program     749 


409 

382 

279 

110 

57 

1 

205 

121 

103 

40 

19 

1 

204 

261 

176 

70 

38 

•> 

The  type  of  service  provided  children  in  Fiscal  Year  1969  is 
shown  in  the  following  chart: 


Clinic 

Hospital  (In- 
patient) 

Convalescent 
(Home  Care) 

Other 


No.  of 
Children 

537 

306 

1 

847 


No.  of  visits  or 

No.  of  days  of  care 

569 
2988 

160 

3621 


Funding  and  Personnel ;   The  Department  has  officially  allo- 
cated~tKe~Tbl lowing  personnel  to  the  Crippled  Children's  Program: 

CRIPPLED  CHILDREN 

Director  (P.H.  Physician) 
Sp.  &  Hg.  Therapist 
P.H.  Nurse 
Administrative  Aide 
Clerk- Stenographer 

Clerk 

5.50 


a 

50 

1 

1 

« 

50 

1, 

50 

1 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $97,441.35;  the  estimated 
expenditures  for  the  current  biennium  are  $118,530. 
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CRIPPLED  CHILD REM  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 
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FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


FiscarYear  1968 
Fiscal  Year   1969 


T35,624,78 
$37,710.38 


$15,831.25 

$  8,274.94 


$517456.03 
$45,985.32 


BIENNIUM  TOTAL 


$73,335.16 


$24,106.19 


$97,441.35 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1970 
Fiscal  Year  1971 


T36703T 
$38,760 


V  ^  ^  s  j5  ^  Jr 

$21,400 


$58,370 
$60,160 


BIENNIUM  TOTAL 


$1A,1^1 


$43,733 


$118,530 
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Clinics  and  Auxiliaries 
Appliances 

SurgicaT~and  Doctor  Fees 
Hospitalization"  ~~ 
Drugs  and  Biologicals 

General.  All  five  of  the  above  mentioned  programs  have 
been  created ' administratively  under  the  authority  granted  in 
Section  69-4110  (10),  R.C.M.  1947,  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   develop  and  administer  a  program  to  pro- 
tect the  health  of  mothers  and  children. 

and  Section  69-4110  (14),  R.C.M,  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   develop  and  administer  a  program  for 
services  to  handicapped  children  including  diagnosis, 
medical,  surgical  and  corrective  treatment,  and  after 
care  and  related  services . 

The  purposes  of  the  five  programs  are  to  provide  needed  finan- 
cial assistance  to  guarantee  the  proper  care  and  treatment  of 
crippled  children  in  the  State  of  Montana,   These  programs  are 
handled  by  the  Child  Health  Services  Division. 

Description.  These  programs  are  considered  programs 
for  budgetary  purposes  only."  The  funds  allocated  for  the 
five  programs  are  spent  to  provide  those  needed  services 
for  crippled  children  in  the  state  in  the  areas  mentioned: 
clinics  and  auxiliaries  (diagnostic  costs)  appliances  ^ 
(artificial  limbs),  surgical  and  doctor  fees,  hospitali- 
zation ,  and  drugs  and  biologicals ,   These  five  are  budget 
categories  rather  than  programs,  and  are  providing  money 
for  services  under  the  Crippled  Children  Program. 

Funding  and  Personnel.  There  is  no  personnel  allocated 
to  the  five  programs  under  discussion.  The  programs  involve 
only  the  expenditure  of  money  for  the  purposes  mentioned. 

The  tables  shown  on  the  following  pages  indicate  the 
amount  of  expenditures  and  estimated  expenditures  for  each 
area  for  1968,  1969,  1970  and  1971. 
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HOSPITALIZATION  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 
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FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


FlicaTYear  1968    ^"~7T,134.01    $  33,764.58    $110,89  8.59 
Fiscal  Year  1969  $  96,500.39     $  41,234.94    $137,735.33 


BIENNIUM  TOTAL 


$173,634.40     $  74,999.52    $248,633.92 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1970 
Fiscal  Year  1971 


$  66,877.00 
$  58,000.00 


$  29,000.00    $  95,877.00 
$  27,000.00    $  85,000.00 


BIENNIUM  TOTAL 


$124,877.00     $  56,000.00    $180,000.00 
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SURGICAL  AND  DOCTOR  FEES  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS  TOTAL 

FTscaT^YeTr  196  8     ?   60,721.23    ?   2r77'2l .  4  4  T'~'~Q27^^T.61 

Fiscal  Year  1969     $   51,413.64 $   23,866,04  $   75,279.68 

BIENNIUM  TOTAL       $  112,134.87    $   45,589.48  $  157,724.55 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS  TOTAL 

Flscal"Year  19T0     $'"'507T28T00  $"2T70'00T00  ^"7r;r28T00" 

Fiscal  Year  1971     $  46,000.00  $  19,000.00  $  65,000.00 

BIENNIUM  TOTAL       $  96,128.00  $  40,000.00  $136,128.00 
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APPLIANCES  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 
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# 


FEDERAL  FUNDS   STATE  FUNDS 


BIENNIUM  TOTAL 


$  20,447.60 


$12,638.17 


TOTAL 


Frscia'"Y'iaF1.96  8   '"  $   9,865.73     $  6",9l5.16     $  16,850.89 
Fiscal  Year  19  69     $  10,581.87     $  5,653.01 $_16,l2  3A-M 


$  33,085.77 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


'$  10,000.00     $  5,000.00'    $  15,000.00 

$  15,000.00 

$  20,000.00     $10,000.00     $  30,000.00 


Fiscal  Year  1970 

Fiscal  Year  1971     $  10,000.00     $    5,000.00     $  15, Oj^^^ 

BIENNIUM  TOTAL 
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CLINICS  AND  AUXILIARIES  FUNDING 


EXPKNDITURES  1967-69  BIENNIUM 
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FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


fTi^ar^e^FT968 r-Tr3T82T:^0    T"^.  588T07--yyr,  415. 07 

Fiscal  Year  1969     $   16.200.99    $  ^  ,122,,1A ^24_,_322.^ 


BIENNIUM  TOTAL 


$   30,027.99    $  15.710.81    $  45,738.80 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fii-Fal   YearT97^ rTeTOOOTOO"  ""$  '    6,100.00         $"'22,100.00 

ATofl   Year   19  71  $      12,000.00         ^...._^m.^^ LiJ-^J^m^M 


BIENNIUM   TOTAL 


$       28,000.00         $    Il-.IOO.OO         $    39,100,00 


^ 
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DRUGS  AND  BI0L0GICAL5  FUNDING 
(No  expenditures  for  1968-1969) 

ESTir^TED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


€ 


i^scal    Yeal    i9  70'         "r'T47^0o:00       ~^"-:~  — -'  $14,000.00 


Fiscal   Year   1971  $      $      $ 


BIENNIUM   TOTAL  $    14,000.00  $       — — —  $    14,000.00 
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Center  for  Handicapped  Children 

General.   The  Center  for  Handicapped  Children,  located  in 
Billings,,  is  administered  by  the  Division  of  Child  Health  Services. 
According  to  the  Department ^  it  is  authorized  by  Sections  6  9-4110 
(14),  R.C.M.  1947  v/hich  states: 

V"7ith  policy  guidance  of  the  state  boards  the  department 
shall:   (14)  develop  and  administer  a  program  for  services 
to  handicapped  children  including  diagnosis,  medical,  sur- 
gical and  corrective  treatment,  and  aftercare  in  related 
services . 

The  purposes  of  the  Center  for  Handicapped  Children  are: 

1.  Provide  diagnostic  services  fc'r  handicapped  children; 

2.  Provide  specialized,  individualized,  structured  school 
programs  for  the  handicapped  children; 

3.  Provide  speech,  physical,  occupational,  and.  psycho- 
logical therapy  for  the  handicapped  children; 

4.  Provide  a  training  station  for  students  in  special 
education  at  Eastern  Montana  College; 

5.  Provide  specialized  observation  opportunities  for 
students,  nurses,  therapists,  etc.; 

6 .  Provide  counseling  regarding  handicapped,  children 
to  parents,  and  teachers  of  handicapped  children; 

Description.   The  program  of  the  Center  for  Handicapped 
Children  has  four  main  parts:   clinical,  school,  therapy,  and 
college  training. 

The  clinical  aspects  of  the  program  involve  providing  diagnos- 
tic services  to  the  handicapped  children.   The  Center  for  the 
Handicapped  Children  conducts  medical  evaluation  clinics  two  times 
every  month.   These  clinics  are  two  day  clinics  and  approximately 
eight  patients  are  seen  in  that  two  day  period.   Children  are 
brought  in  from  around  the  state  to  attend  the  clinics.   The  Center 
also  operates  mental  retardation  evaluation  clinics .   These  clinics 
are  held  once  a  month  and  three  to  four  patients  are  seen  in  the  one 
day  clinic.   Children  are  brought  in  from  all  around  the  state  to 
attend  the  clinics .   Children  are  not  accepted  at  the  mental  retar- 
dation evaluation  clinics  beyond  the  age  of  five  years,  eight 
months.   (The  Department  of  Institutions  is  primarily  responsible 
for  the  mental  retardation  activities  of  the  state  government 
through  the  Boulder  River  School  and  Hospital  and  the  Eastmont 
Training  Center.*   Communication  concerning  the  Department  of  Health 
activities  in  Mental  Retardation  is  conveyed  to  the  Department  of 
Institutions  in  meetings  of  the  Interdepartmental  Council  on  Mental 
Retardation,  of  which  both  Health  and  Institutions  are  members.) 
The  Center  also  conducts  speech  and  hearing  clinics  each  Friday 
afternoon.   The  speech  and  hearing  clinics  are  for  diagnosis  of 
hearing  problems  and  referral  to  proper  medical  authorities.   Approxi- 
mately 300  children  receive  diagnosis  at  the  speech  and  hearing 
clinics  each  year.   The  Center  also  operates  one  of  the  cleft  palate 
clinics  described  in  the  section  of  this  report  dealing  with  the 
Cleft  Palate  nrogram. 


*See  report  on  Department  of  Institutions. 
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The  medical  evaluation  clinics  are  handled  by  the  Center's  own 
staff  and  consultant  medical  authorities.   The  Plental  Retardation 
evaluation  clinic  is  handled  also  by  the  Center's  own  staff,  but 
by  different  consulting  medical  authorities »   The  speech  and 
hearing  clinics  are  conducted  entirely  by  the  Center's  own  staff. 

The  Center  for  Handicapped  Children  maintains  a  school  for 
children  ranging  from  pre~school  ages  through  junior  high  school. 
The  enrollment  for  this  fall  in  the  Center's  school  is  currently 
set  at  26.   The  Center  also  operates  a  five  week  summer  session 
school  which  includes  some  of  the  youngsters  from  the  regular 
school  year  and  others.   The  five  week  summer  session  has  a  maxi- 
mum of  20  students. 

The  speech,  physical,  occupational,  and  psychological  ther- 
apy provided  by  the  Center  is  provided  by  the  staff  to  the  stu- 
dents in  the  Center's  school  and  a  small  number  of  out-patients. 

The  college  training  aspect  of  the  Center  provides  training 
for  one  to  three  student  teachers  per  term,  work-study  type 
projects  for  two  to  three  students  per  term  and  observation 
opportunities  to  thirty  to  forty  students  per  term. 

The  Center  for  the  Handicapped  Children  is  advised  by  the 
Center  for  the  Handicapped  Children  Advisory  Board.   The  Board 
was  administratively  created  to  provide  representation  from  the 
three  agencies  involved  in  the  operation  of  the  Center:   State 
Department  of  Health,  the  Billings  School  District,  and  Eastern 
Montana  College.   The  Board's  membership  includes  the  executive 
officer  of  the  State  Department  of  Health,  the  President  of 
Eastern  Montana  College,  and  the  Superintendent  of  the  Billings 
school  system.   Each  of  these  three  has  voting  privileges  on  the 
Board.   The  non-voting  chairman  of  the  Board  is  the  medical 
director  of  the  Center  for  Handicapped  Children  (he  is  a  private 
physician  from  Billings).   The  Board  meets  whenever  necessary, 
usually  one  to  two  times  a  year.   The  expenses  incurred  by  the 
executive  officer  of  the  Department  of  Health  in  attending  such 
meetings  are  paid  by  the  Department  of  Health.   The  remaining 
members  of  the  Board  reside  in  Billings  and  have  no  expenses  to 
pay. 

Funding  and  Personnel.   The  Department  of  Health  funds 
shown  for  the  Center  for  Handicapped  Children  represent  only  a 
portion  of  the  operating  expenses  of  the  Center.   The  Billings 
school  district  hires  the  teachers  for  the  school  and  pays  one- 
half  of  their  salaries.   Eastern  Montana  College  provides  physi- 
cal space  for  the  Center,  one-half  of  the  teacher's  salaries, 
and  one-half  of  the  salary  of  the  director.   The  Department  of 
Health  hires  the  non- teaching  staff,  pays  their  salaries,  and 
pays  one-half  of  the  salary  of  the  director. 

The  Department  allocates  the  following  health  personnel 
to  the  Center  for  Handicapped  Children: 
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Medical  Director  (Part-time) 

Psychologist 

Speech  &  Hearing  Therapist 

Physical  Therapist 

Occupational  Therapist 

P.H.  Nurse 

Attendant 

Secretary 

Clerk-Typist 


(Consultation) 

1 
2 
1 


50 


1 
2 
1 
1 


9.5( 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $153,316.98;  the  estimated 
expenditures  for  the  current  biennium  are  $193,369. 


CENTER  FOR  HANDICAPPED  CHILDREN  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$    35,575.64 
$  46,140.41 

$  35,822.88 
$  35,778,05 

$  71,398.52 
$    81,918.46 

BIENNIUM  TOTAL 

$  81,716.05 

$  71,600.93 

$153,316,98 

ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1970 
Fiscal  Year  1971 


$  48,477 
$  53,147 


$  45,577 
$  46,168 


$  94,054 
$    99,315 


BIENNIUM  TOTAL 


$101,624 


$    91,745 


$193,369 
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CI  oft  Palatf^ 

I  M  V  i  ri  i  1  m      1  >  f      I  'li  I    I  >  1      linn  1   I  1 1      .'loi   \'  i  1  -t-.M  .  'I'l  lo     1  i€-.|  in  1    i  li\f -H  f       an  ■;  n      1   lir-      ]'l  >  ' 

.lirtiu     1-       Hit  tuM  I  .'.c;.!    Iiy    ;;c=<-t.lori    t.'J    -J!  t  0     (  i  4  )  ,     i;.c.M,      1'>-1/    \>Mii>-h 
states : 

With  policy  guidance  of  the  state  board,  the  department 
shall:   (14)  develop  and  administer  the  program  for  ser- 
vices to  handicapped  children  including  diagnosis,  med- 
ical, surgical  and  corrective  treatment,  and  aftercare 
and  related  services. 

The  purpose  of  the  Cleft  Palate  Program  is  to  insure  that  any 
child  born  in  Montana  with  a  cleft  palate  receives  treatment 
which  will  allow  him  to  lead  a  normal  life. 

Description.   Any  child  born  with  a  cleft  palate  is  recom- 
mended to  the  Division  of  Child  Health  Services  by  the  physician 
attending  the  birth.   The  local  public  health  nurse  helps  the 
family  fill  out  an  application  for  service.   In  counties  where 
there  is  no  public  health  nurse,  the  Department  of  Public  Welfare 
assists  in  obtaining  the  information.   After  the  application  is 
received  by  the  State  Department  of  Health,  the  child  is  regis- 
tered in  a  cleft  palate  program.   Surgery  is  planned  when  the 
surgeon,  family  doctor  and  pediatrician  believe  the  baby  is 
ready  for  it.   As  soon  as  possible,  the  child  is  given  a  team 
evaluation.   After  that,  he  returns  to  the  team  as  recommended. 
Montana  has  cleft  palate  teams  located  in  Missoula.,  Helena, 
Great  Falls,  and  Billings.   They  meet  together  in  their  respec- 
tive cities  each  month  in  the  spring  and  fall.   All  team  members 
belong  to  the  Montana  Cleft  Palate  Association  which  meets  annually 
to  learn  of  the  new  developments  in  the  field  of  cleft  palate 
rehabilitation.   The  cleft  palate  team  includes:   a  coordinator, 
a  surgeon,  a  speech  and  hearing  therapist,  a  medical-social 
consultant,  a  psychologist,  a  pedodontist,  a  public  health  nurse, 
a  prosthodontist,  an  orthodontist,  and  a  pediatrician.   Team 
evaluations  are  performed  without  cost  to  patients.   Financial 
assistance  is  given  for  care  when  the  family  is  unable  to  assume 
this  responsibility  for  surgery  or  other  procedures  needed.   The 
family  doctor,  dentist,  public  health  nurse  and  other  professional 
persons  involved  in  the  child's  care  receive  copies  of  all  team 
reports.   The  Specialized  care  for  children  with  clefts  usually 
extends  from  infancy  until  the  child  is  grown. 

In  Montana  about  one  baby  in  each  560  live  births  has  a 
cleft  lip  or  palate:   about  33  babies  are  born  each  year  with 
cleft  lips  and/or  palates.   Over  90  per  cent  of  all  children  with 
clefts  living  in  Montana  receive  care  under  the  Cleft  Palate 
Program.   There  are  more  than  30  0  children  receiving  care  at  all 
times . 
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Funding  and  Personnel.   The  Division  allocates  the  following 
personnel  to  the  "cleft  Palate  Program: 

CLEFT  PALATE  PROGRAM 


Speech  &  Hearing  Therapist 
Clerk- Stenographer 


50 


1.50 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $135,000.00;  the  estimated 
expenditures  for  the  current  biennium  are  $105,000. 


CLEFT  PALATE  PROGRAM  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$  72,000.00 
$  63,000.00 

$    ~o- 

$     -0- 

$  72,000. 

$  63,000. 

00 
00 

BIENNIUM  TOTAL 

$135,000.00 

$     -0- 

$135,000. 

00 

ESTIMATED  EXPENDITURES  1969- 

-1971  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  55,000 
$  50,000 

$     ~0- 

$     -0- 

$    55,000 
$  50,000 

BIENNIUM  TOTAL 

$105,000 

$     -0- 

$105,000 

Q 


Q 
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Guncral  Den t.a  1^  Ilea  1  tli 

General.   The  General  Dental  lU^aJ  L.h  rroqram  is  <.>st  al).!  IsIumI 
under  liectTon  69-4110  (9),  R.C.M.  1947,  which  states: 

With  policy  guidance  from  the  state  board,  the  depart- 
ment shall:   (9)  develop  and  administer  activities 
for  the  protection  and  improvement  of  dental  health 
and  supervise  dentists  employed  by  the  state,  local 
boards  of  health,  or  schools. 

The  purpose  of  the  General  Dental  Health  program  is  to 
protect  the  dental  health  of  the  citizens  of  Montana.  This 
program  is  handled  by  the  Dental  Health  Division. 

Description.   There  are  many  facets  to  the  program  of 
Genera!  Dental  Health.   One  of  the  primary  areas  of  concern 
is  fluorides  and  fluoridation.   The  Division  of  Dental  Health 
tries  to  promote  fluoridation  of  the  state's  water  supplies. 
The  Director  of  the  Division  operates  an  advocacy  campaign 
in  which  he  works  with  local  governmental  units  (city  councils, 
commissions,  etc.)  in  an  attempt  to  convince  them  that  their 
city  should  fluoridate  its  water  supply.   The  Division  also 
purchases  the  fluoridation  equipment  for  cities  if  they 
decide  to  fluoridate  their  water.   The  equipment  is  purchased 
with  Maternal  and  Child  Health  funds.   In  the  last  two  years 
14  communities  have  fluoridated  their  water  supplies ,   The 
Director  also  biennially  solicits  the  Legislature  to  pass 
legislation  for  a  statewide  fluoridation  system. 

In  lieu  of  a  statewide  fluoridation  law,  the  Director 
operates  a  campkign  to  teach  children  about  self-application 
of  fluorides.   This  campaign  consists  of  lecturing  to  school 
children  on  proper  brushing  and  the  use  of  fluoride  toothpastes 
The  lectures  are  given  in  the  schools  in  cooperation  with 
local  dentists.   Local  groups  absorb  the  cost  of  materials 
needed  for  the  demonstration — about  16<:  per  student  (brushes, 
toothpastes,  etc).   The  Division  reaches  about  5,000  students 
annually  in  this  program. 

The  Division  also  administers  a  dental  referral  card 
program.   The  purpose  is  to  see  that  every  child  is  examined 
at  yearly  intervals.   The  Division  purchases  and  distributes 
the  cards  to  the  schools .   The  schools  give  the  cards  to  the 
children — to  be  taken  by  them  to  the  dentist  and  then  returned 
to  the  school  for  verification  of  the  visit  to  the  dentist. 
Presently,  about  30  per  cent  of  school  children  visit  the 

Dental  surveys  and  screenings  are  also  conducted  by  the 
Division.   The  surveys  are  primarily  concerned  with  pre- 
fluoridation-  and  post-f luoridation  data.   Through  the  surveys 
the  Division  hopes  to  show  the  need  for  proper  dental  care. 
Most  of  the  surveys  are  handled  by  trips  to  schools  for 
examination  purposes . 
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The  Division  also  acts  as  a  consultation  service  to 
current  dental  care  services:   Title  19  (Medicaid) ,  Children 
and  Youth  Project  (Helena)  ,  Emergency  Dental  Care  Project 
(Billings) ,  and  Dental  Care  for  Medically  Indigent  (Butte — 
in  planning  as  a  Model  Cities  Project) „ 

Continuing  education  concerning  dental  care  is  also 
carried  on  by  the  Division.   The  Director  of  the  Division 
conducts  a  Hospital  Procedures  Seminar  to  teach  dentists 
to  give  bettor  care  for  hospital  patients.   The  Cardio- 
Pulmonary-Resuscitation  program  is  designed  to  teach  dentists 
how  to  treat  patients  who  may  have  heart  attacks,  etc.  while 
at  the  dentist's  office.   The  Division  also  operates  Cancer 
Detection  Seminars.   In  these  seminars  the  Director,  a  dental 
surgeon  (paid) ,  and  a  local  pathologist  (volunteer)  inform 
dentists  on  how  to  identify  cancer. 

The  Dental  Health  Division  is  also  involved  in  Compre- 
hensive and  Area  Wide  Health  Planning  and  In-Service  Training 
for  nurses  in  dental  health. 

Funding  and  Personnel.   The  employees  of  the  Dental  Health 
Division  (the  Director  and  a  secretary)  spend  about  90  per 
cent  of  their  time  on  the  General  Dental  Health  Program. 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $46,549.78;  the  estimated 
expenditures  for  the  current  biennium  are  $78,374.00. 


GENERAL  DENTAL  HEALTH  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1968 
Fiscal  Year  1969 


$  12,869.45 
$  28,970.36 


$   2,044.85    $    14,914.30" 
$   2,655.12    $  31,635 .48 


BIENNIUM  TOTAL 


$  41,839.81 


$   4,709.97    $  46,549.78 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


€ 


Fxscal  Year  19  70 
Fiscal  Year  1971 


BIENNIUM  TOTAL 


$  38,909.00 
$    33,333.00 


$  71,242.00 


$   3,531.00    $  41,440.00 
$   3,601.00    $  36,934.00 


$       7,132.00    $  78,374.00 


\^f 
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Dnnlal  :;orvic:eR  to    the  Mentally  Retardefl 

I  ;c:i  u:-.  I  n  1  .         1  icii  I  .-^  1     .'.o  1  \;  i  I  :c!n     III     I  I  ic     Mmi  I  n  1   1  y     h'ci  I  a  i  .Ici !     i  a 
c:ht  nlil  i  rtluiil    uinlei     SecLlon    6'>     4ll(J     (') )  ,     K  .  L' .  M  .     i 'J  4  7  ,     WliltJii 
a  L  rt  I.  ( i  s  . 

With  policy  guidance  from  the  state  board,  the  depart- 
ment shall:   (9)  develop  and  administer  activities 
for  the  protection  and  improvement  of  dental  health 
and  supervise  dentists  employed  by  the  state,  local 
boards  of  health,  or  schools. 

The  purpose  of  the  program  is  two-fold:   to  educate  the 
state's  dentists  in  the  dental  care  of  the  mentally  retarded, 
and  to  provide  dental  care  for  the  mentally  retarded  at 
Boulder  River  School  and  Hospital.   This  program  is  handled 
by  the  Dental  Health  Division, 

Description.   The  Director  of  the  Division  of  Dental 
Health  holds  service-oriented  seminars  once  a  month  at 
Boulder.   Each  seminar  lasts  about  three  days.   The  dentists 
present  take  care  of  the  dental  needs  of  the  mentally  retarded. 
The  sessions  give  them  practical  experience  with  the  mentally 
retarded,  eliminating  the  primary  problem  with  the  dental 
treatment  of  the  mentally  retarded — fear  on  the  part  of 
the  dentist. 

To  date,  the  program  has  trained  6  8  dentists  in  the  state, 
Before  the  program  is  coinpleted  in  December  of  19  70,  about  1/3 
of  all  dentists  within  the  state  will  have  taken  the  seminar. 

Funding  and  Personnel.  The  staff  of  the  Dental  Health 
Division  (the  Director  and  a  secretary)  spends  about  10  per 
cent  of  its  time  on  this  program. 

This  program  receives  funding  from  both  the  Department  of 
Health  and  the  Department  of  Institutions . 

As  shown  in  the  tables  below,  the  Board  of  Health  expen- 
ditures for  this  program  in  the  last  bienniura  were  $36,646.60; 
the  estimated  expenditures  for  the  current  biennium  are 
$29,700.00. 


DENTAL  Si^lRVICES  TO  THE  MENTALLY  RETARDED  FUNDING 
(Board  of~liealth  Funds] 

EXPENDITURES  196  7-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1968 
Fiscal  Year  1969 


$  21,565.80     $ 
$  15,080.80     $ 


$    21,565.80 
$  15,080.80 


BIENNIUM  TOTAL 


$  36,646.60 


$   


$  36,646.60 


ESTIMATED  EXPENDITURES  19  69-19  71  BIENNIUM 


FEDERAL 

FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal 

Year 
Year 

1970 
1971 

$ 

23 
6 

,262 
,438 

.00 
.00 

c   „_. 

$ 

$ 

23 

6 

,262 

,438 

.00 
.00 

e   

9    

BIENNIUM  TOTAL 

$ 

29 

,700 

.00 

$    ~~- 



$ 

29 

,700 

,00 

^ 


\^M 


\^ 
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As  shown  in  the  tables  below,  the  Department  of  Insti- 
tutions expenditures  for  this  program  in  the  last  biennium 
were  $31,233.00;  the  estimated  expenditures  for  the  current 
biennium  are  $18,841,00. 


DENTAL  HEALTH  -  MENTALLY  RETARDED 
(Department  of  Institutions  Funds) 

EXPENDITURES  19  6  7-69  BIENNIUM 


Fiscal  Year  1968 
Fiscal  Year  1969 


BIENNIUM  TOTAL 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 

"$   l-^-rrz       $  23,076~:00  $"237076.00 

$   $   8,157.00  $   8,157.00 

$   $  31,233.00  $    31,233.00 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 

"$   rrzrz        $  8,972.00 
$   $  9,869.00 

$   $18,841.00 


TOTAL 


Fiscal  Year  1970 
Fiscal  Year  1971 


$   8,972.00 
$   9,869.00 


BIENNIUM  TOTAL 


$  18,841.00 


The  total  funds  expended  for  this  program  in  1967-1969 
were  $67,879.60;  the  total  estimated  expenditures  in  1969- 
1971  are  $48,541.00. 


^  J^ 
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Hearing  Conservation  Program 

General.   Since  July  1,  1970,  the  Ilearina  Conservation 
Program  has  not  operated  as  a  program  within  the  Department  nf 
Health,.   Prior  to  that  time  the  Hearing  Conservation  program 
was  administered  by  the  Disease  Control  Division  as  a  separate 
program.   The  money  for  the  program  was  almost  exclusively  ex- 
pended on  providing  a  hearing  audiologist  in  the  Billings  area „ 
The  Hearing  Audiologist  was  housed  in  the  Center  for  Handicapped 
Children  in  Billings,  but  was  utilized  by  the  general  populace 
as  well  as  the  children  of  the  handicapped  center.   The  audiolo- 
gist resigned  his  position  from  the  Department  of  Health,  so  the 
program  was  phased  out.   At  the  present  time  the  Department  of 
Health,  is  seeking  to  fill  the  position  of  the  audiologist  and 
once  again  place  him  in  Billings.   When  this  is  done  the  Hearing 
Conservation  Program  will  be  located  administratively  and 
physically  within  the  General  Disease  Control  program. 

The  activities  of  the  Disease  Control  Division  in  the  area 
of  hearing  conservation  are  advised  by  the  Hearing  Conservation 
Advisory  Council.   The  Council  is  administratively  created  by 
the  Department  of  Health.   Currently,  the  Council  consists  of 
13  members  allocated  as  follows:   two  opthamologists,  one  med- 
ical doctor,  one  pediatrician,  and  one  representative  each  of 
the  Elk's  Speech  and  Hearing  program,  the  Easter  Seal  Society, 
Montana  State  University,  University  of  Montana,  the  Division  of 
Vocational  Rehabilitation,  local  health  departments,  the  Depart- 
ment of  Public  Instruction,  industry,  and  the  School  for  the  Deaf 
and  Blind.   In  addition  to  these  13  members,  4  members  of  the 
staff  of  the  Department  of  Health  serve  the  Council  on  a  consult- 
ing basis:   the  executive  officer  of  the  Department  of  Health, 
the  director  of  the  Division  of  Disease  Control,  the  director  of 
the  Health  Education  Division,  and  the  director  of  the  Nursing 
Division. 

The  membership  of  the  Council  is  appointed  by  the  executive 
officer  of  the  Department  of  Health  from  names  submitted  by  the 
departmental  staff.   The  Council  meets  not  more  than  two  times 
a  year.   Expenses  of  those  Council  members  who  are  not  state 
employees  are  paid  for  by  the  Department  of  Health.   The  Council's 
function  is  strictly  advisory. 

While  the  Hearing  Conservation  Program  has  been  phased  out 
as  a  separate  program,  the  Council  has  continued  to  exist  and 
will  continue  to  provide  advice  to  the  Disease  Control  Division 
concerning  hearing  conservation. 

There  are  no  personnel  allocated  specifically  to  the  pro- 
gram of  Hearing  Conservation. 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $24,568.41;  the  estimated 
expenditures  for  the  current  biennium  are  $15,654. 


't^^jl 
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e  HEARING  CONSERVATION  PROGRAM 

EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Y^iF~IT58     ?~12,422.62     $    ==^0^=""      $  12,422.62 
Fiscal  Year  1969     $  12,14  5.79     $    -0-        $  12,j^45^2i 

BIENNIUM  TOTAL       $  24,568.41     $    -0-        $    24,568,41 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 

Fiscal  Year  1970     $  15,65~4       ?   =¥=       $  15,654" 
Fiscal  Year  1971    $  -0- $   -0- $  -0- 

BIENNIUM  TOTAL       $  15,654        $    -0-        $  15,654 


o 
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Chronic  Illness 


As  in  the  case  of  tho  Hoarinq  Conncrvation  Program,  the 
Chronic  Illness  Program  of  the  Department  of  Health  has  been 
phased  out  as  of  July  1,  19  70.   Prior  to  that  time  it  existed 
as  a  separate  program  administered  by  the  Disease  Control  Divi- 
sion of  the  Department  of  Healths   When  the  program  was  active 
as  a  separate  entity,  it  involved  activities  in  the  field  of 
diabetes,  screening,  and  nutrition.   The  activities  currently 
being  conducted  by  the  Disease  Control  Division  in  the  area  of 
chronic  illness  will  be  discussed  in  the  program  of  General 
Disease  Control,  where  the  activities  are  now  handled  both 
administratively  and  fiscally. 


No  personnel  are  officially  allocated  by  the  program  of 
Chronic  Illness.   Any  personnel  dealing  with  this  area  are 
located  in  the  General  Disease  Program. 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $66,713.68;  the  estimated 
expenditures  for  the  current  biennium  are  $14,585. 


CHRONIC  ILLNESS  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$  25,817.76 
$   14,309.93 

$  12,888.34 
$  13,697.65 

$ 
$ 

38,706. 
28,007. 

10 
58 

BIENNIUM  TOTAL 

$    40,127.69, 

$  26,585.99 

$ 

66,713. 

68 

ESTIMATED  EXPENDITURES  1969- 

•1971  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$   7,235 
$   -0- 

$   7,350 
$   -0- 

$ 

14,585 
-0- 

BIENNIUM  TOTAL 

$   7,235 

$   7,350 

$ 

14,585 

^ 


9 
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General  Disease  Control 

General.   The  program  of  General  Disease  Control  is  gen- 
erally authorized  by  Section  60-4110  (3),  RoC.M.  1947  which 

states : 

With  policy  guidance  of  the  state  board,  the  department 
shall:   (3)  make  investigations,  disseminate  information, 
and  make  recommendations  for  control  of  diseases  and 
improvement  of  public  health  to  persons,  groups,  or  the 
public. 

The  purpose  of  the  General  Disease  Control  program  is  to  provide 
those  activities  which  will  lead  to  the  proper  treatment  of 
chronic  illnesses  and  diseases  and  the  eradication  of  communi- 
cable illnesses  and  diseases.   This  program  is  handled  by  the 
Disease  Control  Division. 

Description.   The  activities  of  the  General  Disease  Control 
program  are  distributed  among  eight  different  areas:   administra- 
tion? chemistry  laboratory,  diabetes  screening,  hearing  conser- 
vation, cancer  activities,  heart  activities,  nutrition  activi- 
ties, and  epidemiology. 

The  director  of  the  Division  of  Disease  Control  handles  the 
administrative  work  for  the  Division.   Approximately  85  per  cent 
of  her  time  is  involved  in  administering  the  programs  under 
General  Disease  Control,  Community  Vaccination  program,  Emergency 
Medical  Services,  Cardiac  Diagnostic  Center,  V.D.  Special  Proiect, 
T.B.  Special,  Information  and  Referral  Center,  Mental  Retarda- 
tion Clinic,  Migrant  Health,  and  the  Montana  Tumor  Registry, 
The  divisional  director  is  an  M.D.  and  the  other  15  per  cent  of 
her  time  is  devoted  to  making  those  medical  decisions  required 
by  the  aforementioned  programs . 

The  General  Disease  Control  program  operates  the  chemistry 
laboratory  of  the  Department  of  Health.   The  chemistry  laboratory 
which  is  not  to  be  confused  with  the  microbiology  laboratory, 
provides  chemical  analyses  necessary  for  the  programs  within  the 
Department  of  Health.   Approximately  15  per  cent  of  the  time  of 
the  chemistry  laboratory  is  devoted  to  making  chemical  analyses 
required  by  activities  in  the  Division  of  Disease  Control.   The 
other  85  per  cent  of  the  chemistry  laboratory's  time  is  devoted 
to  environmental  programs.   This  involves  making  chemical  analyses 
of  water  and  air  as  required  by  the  Divisions  of  Environmental 
Sanitation  and  Air  Pollution  Control  and  Industrial  Hygiene. 

The  General  Disease  Control  program  operates  a  diabetes 
screening  program  for  adults  throughout  Montana.   This  activity 
is  handled  by  the  Health  Educator  allocated  to  the  program.   It 
is  done  on  a  mass  basis  through  clinics  set  up  to  screen  the 
people.   The  diabetes  screening  program  has  screened  27,000 
Montanans. 
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MMic  llc.iriiHi  CnnRorval-ion  profirnm  yiroviouRly  doRcribocl  linR 
Ix'on  Mhiltcd  to  I  h<>  r.cn.'ral  Di.'UTir.c  Conlrol  i>roqram.   When  an 
audioioqisL  can  he  hired  by  the  DoTJartmont  of  Health,  the  Iloarinq 
Conservation  program  will  continue  as  it  did  before.   This  in- 
volved maintaining  an  audioloqist  in  the  Rillinqs  area. 

The  Cancer  activities  of  the  General  Disease  Control  program 
involve  one-half  of  the  time  of  the  public  health  nurse  within 
the  program.   The  heart  activities  of  the  program  occupy  the 
other  one-half  of  the  time  of  the  public  health  nurse.   Her 
activities  in  the  cancer  and  heart  area  involve  consulting  with 
the  nurses  at  the  various  diagnostic  centers  or  with  the  public 
health  nurses  in  the  community  regarding  information  concerning 
cancer  or  heart  problems o   She  also  coordinates  with  the  nursing 
division  concerning  the  training  of  nurses  in  the  heart  and 
cancer  areas. 

The  nutrition  aspects  of  the  General  Disease  program  re- 
quire the  full-time  of  the  nutrition  on  the  staff.   She  works 
with  doctors  throughout  the  state  on  special  nutritional  problems; 
with  hospitals  and  nursing  homes  as  a  consultation  service  con- 
cerning nutrition  for  the  patients;  and  with  other  dieticians 
throughout  the  state  in  insuring  that  the  latest  information  and 
methods  concerning  diet  are  available  throughout  the  state. 

The  epidemiology  aspects  of  the  General  Disease  Control  pro- 
gram require  the  full-time  of  an  epidemiologist.   However,  he  is 
on  loan  from  the  Public  Health  Service,  is  paid  by  them,  and 
consequently  does  not  appear  on  the  list  of  personnel  for  the 
program.   The  state  pays  all  the  travel  money  required  for  the 
epidemiologist.   His  activities  are  centered  mainly  around 
communicable  diseases — primarily  viruses.   Some  of  the  diseases 
he  is  involved  with  are  ensephylitis,  rabies  and  diptheria.   The 
epidemiologist  must  investigate  all  reports  of  communicable 
diseases  of  this  type,  trace  down  all  carriers  and  contacts,  and 
develop  proper  quarantine  measures  to  alleviate  the  communicable 
disease. 

Funding  and  Personnel.   The  Department  allocates  the  follow- 
ing personnel  to  the  program  of  General  Disease  Control: 

DISEASE  CONTROL 

Director  (P. Ho  Physician)  1 

Chemist  1.50 

Health  Educator  1 

P.H.  Nurse  1 

P.H.  Nutritionist  1 

Secretary  1 

Clerk-Stenographer  1'50 

8.00 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $194,793,47;  the  estimated 
expenditures  for  the  current  biennium  are  $228,111. 


GENERAL  DISEASE  CONTROL  FUNDING 
EXPENDITURES  19  67-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscaf  Year  1968   ~?~46740 8 771     ^  55,611.25    $102,019.98 
Fiscal  Year  1969     $  31,548.95     $  61,224.54    $  92,773.49 


BIENNIUM  TOTAL 


$  77,957,6! 


$116,835.79    $194,793.47 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  47,018 
$  56,066 

$  57,176 
$  57,851 

$104,194 
$123,917 

BIENNIUM  TOTAL 

$103,084 

$125,027 

$228,111 
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Community  Vaccination 

General,   The  Community  Vaccination  Program  is  authorized 
under  Section  69-4110  (3),  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  department 
shall:   make  investigations,  disseminate  information, 
and  make  recommendations  for  control  of  diseases  and 
improvement  of  public  health  to  persons,  groups,  or 
the  public. 

The  purpose  of  the  Coiranunity  Vaccination  Program  is  to 
limit  by  way  of  vaccination  the  spread  of  highly  contagious 
diseases  in  Montana.   This  program  is  handled  by  the  Disease 
Control  Division. 

Description.   The  State  Department  of  Health  has  received 
a  federal  grant  for  the  Community  Vaccination  Program  to  insure 
that  highly  contagious  diseases  are  controlled  in  Montana.   In 
the  past  the  Community  Vaccination  Program  has  emphasized  the 
control,  by  vaccination,  of  polio  and  red  measles «   The  current 
emphasis  of  the  Community  Vaccination  Program  is  to  control  the 
spread  of  rubella  (German  measles) .   In  achieving  the  goal  of 
vaccinating  at  the  community  level  the  Department  finds  it 
necessary  to  work  with  doctors  in  the  local  areas  to  insure 
proper  medical  administration  of  the  vaccines.   The  Department 
also  works  very  closely  with  laymen's  organizations  (service 
clubs,  etc.)  in  setting  up  the  organizational  structure  and _ 
finding  the  people  to  assist  the  medical  personnel  in  adminis- 
tering the  vaccination  program  at  the  local  level. 

The  Division  of  Disease  Control  conducted  68  rubella 
clinics  in  fiscal  year  1970,  innoculating  61,908  children. 
In  addition,  local  Health  Departments  innoculated  1,162; 
and  federally  sponsored  programs,  primarily  in  the  Indian 
areas,  innoculated  1,800  more.   The  Division  also  innoculated 
2,000  children  in  epidemic  situations  (not  in  clinics,  but 
on  an  emergency  basis) .         • 

The  Venereal  Disease  and  Community  Vaccination  programs 
of  the  Division  of  Disease  Control  receive  advice  from  the 
Venereal  Disease  and  Immunization  Advisory  Committee.   This 
Committee  is  a  consolidation  of  two  separate  committees  which 
advised  the  V,  D.  and  Immunization  programs  separately.   Because 
of  the  lack  of  finances,  the  Department  has  consolidated  the 
two  committees  into  one.   Currently  there  are  24  members  on 
the  Committee.   They  include  a  dentist,  lawyer,  pharmacist, 
nurse,  a  member  of  the  general  populous,  the  Medical  Service 
head  at  Malstrom  Air  Force  Base,  and  18  doctors  from  the 
Montana  Medical  Association.   The  membership  is  appointed  by 
the  executive  officer  of  the  Department  of  Health  from  selec- 
tions of  various  associations  and  societies.   The  Department 
of  Health  pays  the  actual  expenses  incurred  by  the  Committee 
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mombors  in  the  attendance  of  meetirigs ,   The  committee  meets 
approximately  two  times  per  year  and  its ,  functions  are 
lotaily  iKlviuory  in  naturo.   According  to  tlio  iJi rector  of 
iAn}    Diviuion  of  Uirjofise  CouLrol,  the  Coiiimittoo  is  not 
roijuired  under  any  federal  statute  or  regulation. 

Funding  and  Persoraiel-   The  Department  of  Health  allocates 
the  time  of  four  and  one-half  personnel  to  the  program  of 
Community  Vaccination »   Three  of  the  four  and  one-half  are 
field  representatives  found  in  Billings,  Missoula,  and  Great 
Falls.   An  additional  field  representative,  not  included  in 
the  four  and  one-half  FTE  referred  to  above,  is  made  available 
to  the  Department  of  Health  from  the  United  States  Public 
Health  Service.   The  Department  officially  allocates  the 
following  personnel  to  the  program: 

VACCINATION  ASSISTANCE  PROGRAM 

P.H.  Field  Representative  3 

Clerk-Stenographer  1 

Clerk  .50 

4.50 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $84,591.58;  the  estimated 

expenditures  for  the  current  biennium  are  $102,013.00. 


COMMUNITY  VACCINATION  PROGRAM  FUNDING 


EXPENDITURES  196  7-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 

$  4  0,717.71     $      ■—— -  

$  84,591.58     $   •  — 

ESTIMATED  EXPEND ITURES  1969-1971  BIENNIUM 

E'EDERAi  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1968 
Fiscal  Year  1969 

$ 

43,873.87 

40,717.71 

$   ~~— 

$ 

$ 

43,873.87 

40,717,71 

BIENNIUM  TOTAL 

$ 

84,591.58 

$   — — 

$ 

84,591.58 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  54,479.00 
$  47,534,00 

$   

$   

$  54,479.00 
$  47,534.00 

BIENNIUM  TOTAL 

$102,013.00 

$   —  — 

$102,013.00 
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Emergency  Medical  Services 

General,   The  Emergency  Medical  Services  program  was 
established  administratively  in  general  compliance  with  Section 
69-4110  (3),  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   (3)  make  investigations,  disseminate 
information,  and  make  recommendations  for  control 
of  disease  and  improvement  of  public  health  to 
persons,  groups,  or  the  public. 

The  purpose  of  the  Emergency  Medical  Services  program  is  to 
help  improve  the  quality  of  emergency  medical  services  being 
provided  to  the  citizens  of  Montana.   This  program  is  handled 
by  the  Disease  Control  Division. 

Description .   One  phase  of  the  Emergency  Medical  Services 
program  involves  the  training  of  ambulance  personnel.   The 
field  representatives  set  up  training  programs  which  involve 
representation  from  fire  departments,  police  departments, 
medical  doctors,  and  first-aid  training  instructors.   Train- 
ing sessions  are  carried  on  throughout  the  entire  state  by 
the  staff.   In  fiscal  year  1959,  100  people  were  trained;  and 
in  19  71  the  staff  estimates  that  250  will  receive  instruction. 
Currently  the  staff  is  operating  a  72  hour  course  of  instruc-    ' 
tion  in  Conrad,  Montana,  which  draws  ambulance  personnel  from 
most  of  North  Central  Montana. 

The  other  two  areas  in  which  the  Emergency  Medical  Services 
program  operates  are:   working  with  counties  to  insure  better 
ambulance  services  and  better  ambulances;  and  trying  to  aid 
ambulance  services  and  the  emergency  rooms  of  hospitals  in 
achieving  better  coordination  in  their  efforts.   The  activities 
in  the  aforementioned  areas  are  handled  entirely  through 
education  and  persuasion.   There  are  no  specific  laws  with 
which  the  Emergency  Medical  Services  staff  can  demand  compliance 
in  seeking  to  improve  emergency  medical  services .   The  director 
of  the  Division  of  Disease  Control  anticipates  that  legislation 
concerning  the  licensing  of  Emergency  Medical  Services  personnel 
will  be  submitted  to  the  19  71  Legislature. 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  Emergency  Medical  Services  program: 

EMERGENCY  MEDICAL  SERVICES 

P.H.  Field  Representative  1 

Clerk-Stenographer  .50 

P.H.  Field  Representative  2  (Temporary) 

3.50 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $23,794.42;  the  estimated 
expenditures  for  the  current  biennium  are  $37,676,00. 


EMERGENCY  fiEDICAL  SERVICES  FUNDING 


EXPENDITURES  19  6  7-69  BIENNIUM 


FEDERAL  FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$  12,728.38 
$  11,066.04 

.$   - 
$   - 



~~"~" 

$ 
$ 

12,728 
11,066 

.38 
.04 

BIENNIUM  TOTAL 

$  23,794.42 

$   - 

— 



$ 

23,794 

.42 

ESTIMATED  EXPENDITURES  1969- 

■1971 

BIENNIUM 

FEDERAL  FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  15,876.00 
$  21,800.00 

$   - 
$   - 

"""  ■ 

■""*■" 

$ 

15,876 
21,800 

.00 
.00 

BIENNIUM  TOTAL 

$  37,676.00 

$   - 

— 



$ 

37,676 

.00 

€ 
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r.n mmn  f]Jj;^l|ul  in  _Account 

Conornl .   M'he  flamma  Clobulin  Account  1h  claasifiod  ar:  a 
program  for  bookkeeping  purposes  only;  it  involves  no  personnel, 
The  Gamma  Globulin  Account  is  actually  a  revolving  fund,  which 
was  created  administratively,  in  which  funds  for  the  purchase 
of  Gamma  Globulin  are  withdrawn  and  funds  for  the  sale  of 
Gamma  Globulin  are  deposited.   The  Department  buys  Gamma  Globu- 
lin from  the  Red  Cross  at  6  5<:  per  cc  and  makes  this  available 
to  doctors  throughout  Montana.   Gamma  Globulin  is  used  by 
doctors  to  innoculate  pregnant  women  when  it  is  feared  that 
they  have  come  into  contact  with  German  Measles. 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $301.00;  the  estimated 
expenditures  for  the  current  biennium  are  $1,000.00. 


GAMMA  GLOBULIN  ACCOUNT  FUNDING 


EXPENDITURES  19  67-69 

BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$        

$ 

-0- 
-0- 

~1 
$ 

$ 

774.70 
-473.70 

$ 

774 
-473 

.70 
.70 

BIENNIUM  TOTAL 

$ 

-0- 

301.00 

$ 

301 

.00 

ESTIMATED  EXPENDITURES  1969- 

-1971 

BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$ 

$ 

-0- 
-0- 

$ 
$ 

500.00 
500.00 

$ 
$ 

500. 
500. 

00 
00 

BIENNIUM  TOTAL 

$ 

-0- 

$ 

1000.00 

$ 

1000. 

00 
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Cardiac  Diagnostic  Center 

General.   The  program  of  the  Cardiac  Diagnostic  Center 
is  authorized  by  Section  69-4110  (3)  ,  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   make  investigations,  disseminate  infor- 
mation, and  make  recommendations  for  control  of 
diseases  and  improvement  of  public  health  to  persons, 
groups,  or  the  public. 

The  Cardiac  Diagnostic  Centers  exist  for  the  purpose  of 
aiding  in  the  detection  and  referral  of  heart  cases  in  the 
areas  covered  by  the  centers . 

Description.   There  are  two  Cardiac  Diagnostic  Centers 
in  Montana  under  this  program.   They  are  found  in  Missoula 
and  Great  Falls.   The  Missoula  diagnostic  center  was  established 
for  adult  heart  problems  in  19  67  and  since  then  has  diagnosed 
and  referred  approximately  100  heart  cases  each  year.   The 
diagnostic  center  in  Great  Falls  was  established  in  1969 
because  of  the  high  level  of  rheumatic  fever  in  the  area. 
Due  to  this  condition  the  Great  Falls  center  treats  young 
people  as  well  as  adults.   In  the  last  year  approximately 
300  to  350  cases  have  been  handled  in  the  Great  Falls  diag- 
nostic center.   In  both  Missoula  and  Great  Falls  heart  cases 
are  annually  referred  to  the  diagnostic  center  by  the  private 
physician  treating  the  patient.   Service  provided  at  the 
Center  is  free  of  charge .   Patients  are  referred  to  the  diagnostic 
center  for  consultation  with  the  heart  experts  located  there. 
If  a  patient  is  found  to  need  surgery  he  is  referred  back  to 
the  proper  private  physician  by  the  diagnostic  center.   The 
resident  cardiologist  at  the  diagnostic  center  provides 
in-service  education  for  physicians  located  in  the  areas  of 
high  rheumatic  fever.   He  instructed  15  doctors  in  Bozeman 
in  a  1  1/2  day  session  during  fiscal  year  19  70.   About  three 
times  a  year  discussions  are  conducted  concerning  special 
cases  in  Great  Falls.   These  discussions  involve  about  15- 
20  doctors  and  represent  an  informal  in-service  education 
program. 

Funding  and  Personnel.   The  Cardiac  Diagnostic  Center 
program  is  allocated  the  following  personnel : 

CARDIAC  DIAGNOSTIC  CENTER 

P.H.  Physician  .10 

P.H.  Nurse  1 

Clerk-Stenographer  1 

Clerk-Typist  1 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $88,388.19;  the  estimated 
expenditures  for  the  current  biennium  are  $88,902.00. 


CARDIAC  DIAGNOSTIC  CENTER  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$  41,369.86 
$  33,223.38 

$   3,447.72 
$  10,347.23 

$ 

$ 

44,817 
43,570 

.58 
.61 

BIENNIUM  TOTAL 

$  74,593.24 

$  13,794.95 

$ 

88,388 

.19 

ESTIMATED  EXPENDITURES  1969- 

-1971  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  33,4^6.00 
$    35,004.00 

$  10,664.00 
$   9,738.00 

$ 
$ 

44,160 
44,742 

.00 
.00 

BIENNIUM  TOTAL 

$    68,500.00 

$  20,402.00 

$ 

88,902 

.00 

nJ 
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Y-t_  1^  ■  Project 

General .  The  activities  under  tlio  V.  U .  Project  are 
au th oir i z e cl~Uy  Title  69,  Chapter  46,  R.C.M.  19  47.  Section 
69-4602,  R.C.M.  1947  states: 

Under  policy  guidance  of  the  state  board  of  health, 
the  state  department  of  health  shall  undertake  to 
prevent,  control  and  prescribe  treatments  for 
venereal  diseases  and  may  conduct  education  cam- 
paigns for  this  purpose.   The  department  shall 
co-operate  with  federal  agencies  and  may  expend 
federal  funds  made  available  to  the  state  for 
the  prevention,  control  and  treatment  of 
venereal  diseases , 

The  purpose  of  the  V.  D.  Project  is  to  limit  the  spread 
of  venereal  disease  in  Montana.   This  program  is  handled  by 
the  Disease  Control  Division. 

Description.   The  V.  D.  Project's  primary  emphasis 
is  in  the  detection  of  venereal  disease  and  the  ensuing 
follow-up  to  insure  proper  medical  treatment  and  education 
concerning  the  problem.    Medical  doctors  are  required 
by  law  to  report  V.D.  cases  to  local  health  officers.   Three 
employees  of  the  State  Department  of  Health,  located  in 
Missoula,  Billings,  and  Great  Falls,  devote  approximately 
17  per  cent  of  their  time  to  the  detection  and  follow-up 
of  V.  D,  cases.   The  remainder  of  their  time  is  devoted 
to  the  vaccination  program.   One  of  the  primary  areas  of 
emphasis  under  the  V..  D.  Project  is  the  education  referrals 
for  those  who  have  contracted  the  disease .   The  number  of 
V.  D.  cases  reported  in  fiscal  year  19  70  was  532;  3  cases 
of  primary  syphilis  and  529  cases  of  gonorrhea.   This 
program  is  advised  by  the  Venereal  Disease  and  Immunization 
Advisory  Committee,  described  in  the  Community  Vaccination 
program. 

Funding  and  Personnel .   The  Department  allocates  the 
time  of  one  clerk-stenographer  to  the  V.  D.  Project.   This 
does  not  include  the  time  of  the  three  workers  in  Missoula, 
Billings  and  Great  Falls  referred  to  above. 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $24,194.39;  the  estimated 
expenditures  for  the  current  biennium  are  $30,431.00. 
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V.  D.  PROJECT  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  19  6  8 
Fiscal  Year  1969 


BIENNIUM  TOTAL 


ril,283„26 
$  12,421.25 


?   213.62 
$   276.25 


$  23,704.51 


489.87 


$  11,496.88 
$  12,697.50 


$  24,194.38 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1970 

Fiscal  Year  1971 


$  13,878,00 
$  15,553.00 


T^  500.00 
$      500.00 


T  14,378.00 
$  16,053.00 


BIENNIUM  TOTAL 


$  29,431.00 


$1,000.00 


$  30,431.00 


1^ 


T.  B.  Project 

General.  The  T.  B.  Project  is  authorized  under  Title 
69,  Chapter  43,  R.C.M.  1947.  Section  69-4301,  R.C.M.  1947 
states : 

It  is  the  public  policy  of  the  state  to:   1)  protect 
persons  from  the  danger  of  tuberculosis  in  a  communi- 
cable state;  2)  provide  and  maintain  a  comprehensive 
program  for  the  prevention,  abatement,  and  adequate 
control  working  toward  eradication  of  the  disease; 
3)  co-operate  with  other  state  agencies  and  the 
federal  government  in  carrying  out  these  objectives. 

The  purpose  of  the  T.  B.  Project  is  primarily  to  control 
the  spread  of  tuberculosis  in  Montana.   This  program  is  handled 
by  the  Disease  Control  Division. 

Description.   The  activities  of  the  T.  B.  Project  involve 
detecting  all  T.  B.  cases  and  following  them  up  to  insure 
proper  medical  supervision  of  all  tuberculosis  cases  in 
Montana.   The  Project  also  furnishes  drugs  to  aid  in  the 
elimination  of  the  disease ,  and  x-rays  for  the  detection 
of  the  disease .   Two  clinics  are  in  operation  under  the 
T.  B.  Project:   one  in  Great  Falls  and  one  in  Missoula. 
In  those  two  cities  the  clinics  provide  the  detection  and 
follow-up  T.  B,  cases  in  the  area.   Two  nurses  in  Butte  and 
one  in  Missoula  work  under  a  consulting  nurse  at  the  state 
level  in  the  detection  of  T.  B.  cases  in  those  areas.   (These 
areas  have  higher  levels  of  T.  B,  than  most  other  areas  in 
the  state) .   Most  of  the  work  in  detection  and  follow-up 
for  T.  B.  cases  throughout  the  rest  of  the  state  is  handled 
through  the  public  health  nurses  in  the  various  counties 
or  areas . 

In  fiscal  year  19  70  the  program  worked  on  10  8  new  active 
cases  of  T.  B.   The  program  currently  carries  460  cases  on 
active  file  (these  are  cases  continually  reviewed  by  the 
Department).    Of  these,  393  are  home  cases,  43  are  in  Galen 
State  Hospital,  and  24  are  in  other  institutions. 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  program: 

TUBERCULOSIS  PROGRAM 

P.H.  Nurse  4 

Registered  Professional  Nurse  1 

Microbiologist  1 

Clerk-Stenographer  1 
Clerk -Typist  .50 

7.50 


« 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $160^780.56;  the  estimated 
expenditures  for  the  current  biennium  are  $142,091.00. 


T.  B,  PROJECT  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS 

Fii'Hir^eirr  196  8    TT^TlsT.'gT  $~   

Fiscal  Year  1969  ___l_-gi-t6 2 6  .  5 9  $    z 

BIENNIUM  TOTAL       $150,780.56  $    

ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 

FEDERAL  FUNDS  STATE  FUNDS 

Fiscal  Year  1970    $~~68,300.00  $ 

Fiscal  Year  1971    $  73,791.00  $ _ 

BIENNIUM  TOTAL       $142,091.00  $  


TOTAL 


$  79,153.97 
$  81,626.59 


$160,780.56 


TOTAL 


$  68,300.00 
$  73,791.00 


$142,091.00 
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Information  and  Referral  Center 


-^i£E££5l-   '^'he  Information  and  Referral  Center  is 
program  created  administratively  under  the  general  guide- 
lines found  in  Section  69-4110  (3),  R.c.M.  1947  which  sta 


tatos 


With  policy  guidance  from  the  state  board,  the  depart- 
ment shall:   make  investigations,  disseminate  informa- 
tion and  make  recommendations  for  control  of  diseases 
and  improvement  of  public  health  to  persons,  groups, 
or  the  public,  ^   f  f 

rr-«./^"S^i?''''^°r  °^  ^^^  program  is  to  provide  citizens  in  the 
Great  Falls  and  surrounding  areas  with  a  place  where  they  may 
receive  information  concerning  health  problems  and  be  given 
a  referral  to  someone  who  can  properly  handle  the  problem 
This  program  is  handled  by  the  Disease  Control  Division.  " 

Description.   The  Information  and  Referral  Center  is 
located  m  Great  Falls,  Montana.   It  is  a  result  of  the 
mental  retardation  planning  which  was  carried  on  under  the 
Department  of  Health  in  the  1967-69  biennium.   Since  its 
inception,  the  mental  retardation  concept  of  the  Information 
J?l    r^'^i  Center  has  since  expanded  to  encompass  informa- 
^id  oJh  .""S   ?fS^^  xn  regard  to  crippled  children  and  adults 
and  other  health  problems  for  both  children  and  adults.   The 
Department  of  Health  provides  accounting  for  the  Information 
and  Referral  Center  but  the  Center  staff  operates  the  Center 
generally  independently  from  the  dictates  of  the  Department 
?L1   ^     ?^  ^''^''^  supporting  the  Information  and  Referral 
?SS  J  l^   ^°  longer  available  since  July  1,  1970.   However, 
enough  funds  have  been  carried  over  into  fiscal  year  1971  to 
?he°Center''S???''b''°  ^°^^j"^\to  operate  for  that  fiscal  year, 
^t  thaf^L!  i  .      phased  out  as  a  Department  of  Health  project 
?L  rJo  ^  S  I'l  ""J  ""^^  continue  to  operate  in  cooperation  with 
the  Great  Falls  Easter  Seal  Center,  where  it  has  recently 
moved  its  office  .  ■" 

.,    Funding  and  Personnel.   The  department  officially  allocates 
the  following  personnel  to  the  program:  xxuodizes 

INFORMATION  AND  REFERRAL  CENTER 

Administrator,  I  &  R  Center        1 
Clerk-Stenographer  i 

~2 


« 


^ 


# 
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An  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $59,9  25.2  3;  the  estimated 
expenditures  for  the  current  biennium  are  $81,421.00. 


INFORMATION  AND  REFERRAL  CENTER  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 

Fiscal  Year  1968     $  22,473,05     ?   ZZ^-TZ 
Fiscal  Year  1969    $  37,453.18    $   • 

BIENNIUM  TOTAL       $  59,926.23     $   

ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


TOTAL 


$  22,473.05 
$  37,453.18 


$  59,926.23 


FEDERAL  FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  51,421.00 
$  30,000.00 

<•   

$ 

$ 

51,421.00 
30,000.00 

V,        

:p   -  - 

BIENNIUM  TOTAL 

$  81,421.00 

"i;   _  . 

$ 

81,421.00 

9   - 

\^m 
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'^'1? ntal  Retardation  Clinic 

GGneral .   According  to  the  Department  of  Health,  the 
Mental  Uotardation  C!]in.i.c  l:!  opcrntioci  undor  tlip  qonoral  nvithor- 
i/.aLi.O)i  (livintj  pul)Jic  liealLli  i)Ow<'rn  i.o    Llio  Divi.'iion  of  DirtcaMo 
Control  in  Section  ()9"4110  (.i),  R.C.M.  1947.   That  section 
states : 

V'Jith  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   (3)  make  investigations,  disseminate 
information,  and  make  recommendations  for  control  of 
diseases  and  improvement  of  public  health  to  persons, 
groups,  or  the  public. 

The  purposes  of  the  Mental  Retardation  Clinic  program  are  to 
assist  the  mental  retarded  children  in  the  Missoula  area  and 
to  provide  a  training  area  for  University  of  Montana  students 
whose  education  and  interest  are  in  the  mental  retardation 
areas.   This  program  is  handled  by  the  Disease  Control  Division. 

■  Description.   Before  this  program  was  instituted,  students 
at  the  University  of  Montana,  particularly  those  working  on 
a  doctorate  in  Psychology  <.  were  leaving  the  state  for  training 
in  mental  retardation  areas .   As  a  general  rule ,  those  who 
left  the  state  for  this  purpose  did  not  return.   The  same  was 
true  of  students  seeking  MA  degrees  as  social  workers  or 
speech  and  hearing  therapists.   Under  the  Mental  Retardation 
Clinic  in  Missoula  those  students  interested  in  mental  retar- 
dation areas  are  provided  with  working  experiences  in  the  field 
of  mental  retardation  and  are  supervised  both  by  the  faculty 
of  the  University  of  Montana  and  the  staff  of  the  Mental 
Retardation  Clinic.   According  to  the  director  of  the  Division 
of  Disease  Control,  the  presence  of  the  training  area  in 
Montana  has  resulted  in  Montana  retaining  some  of  the  students 
who  were  previously  leaving  the  state. 

The  actual  Mental  Retardation  Clinic  was  established  as  a 
result  of  the  Mental  Retardation  Planning  program  which  formerly 
operated  under  the  Department  of  Health.   The  Mental  Retardation 
Clinic  is  a  diagnostic-evaluation  clinic.   The  clinic  operates 
as  a  diagnostic  center  on  a  weekly  basis.   The  public  health 
nurses  and  supervisors  involved  in  the  Mental  Retardation  Clinic 
spend  the  remainder  of  the  time  out  in  the  community  to  insure 
that  follow  through  work  is  taking  place  (with  the  schools, 
parents,  etc.).   The  public  health  physician  who  is  involved 
in  the  Mental  Retardation  Clinic  is  the  county  health  officer. 
He  spends  approximately  25  per  cent  of  his  time  on  the  Mental 
Retardation  Clinic.   Approximately  40  0  children  have  been 
treated  by  the  Mental  Retardation  Clinic  in  the  past  year, 
(The  Department  of  Institutions  is  primarily  responsible  for  the 
mental  retardation  activities  of  the  state  government  through  the 
Boulder  River  School  and  Hospital  and  the  Eastmont  Training  Center. 


*See  report  on  Department  of  Institutions. 
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Communication  concerning  the  Department  of  Health  activities 
in  mental  retardation  is  made  available  to  the  Department  of 
Institutions  through  the  Interdepartmental  Council  on  Mental 
Retardation,  of  which  both  Health  and  Institutions  belong.) 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  Mental  Retardation  Clinic  program: 


MENTAL  RETARDATION  CLINIC,  MISSOULA 
P.H.  Physician 
Coordinator 
P.H.  islurse 
Clerk -Stenographer 


,10 


1 
2 

1 


4.10 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $103,494.71;  the  estimated 
expenditures  for  the  current  biennium  are  $126,107.00 


MENTAL  RETARDATION  CLINIC  FUNDING 


EXPENDITURES  1967-69  BI 

EENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$  53,307.98 
$  50,186.73 

$   

$ 

$   

$  53,307.98 
$  50,186.73 

BIENNIUM  TOTAL 

$103,494.71 

$103,494.71 

ESTIMATED  EXPENDITURES  19  69- 

-19  71  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  19  71 

$  62,625.00 
$  63,182.00 

$125,807.00 

$   300.00 
$   

$  62,92S:00 
$  63,182.00 

BIENNIUM  TOTAL 

$   300.00 

$126,107.00 

^ 
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Migrant  Health 

General .   The  program  of  Migrant  Health  is  authorized 
under  Section  69-4110  (3),  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   (3)  make  investigations,  disseminate 
information,  and  make  recommendations  for  control 
^  of  diseases  and  improvement  of  public  health  to 
persons,  groups,  or  the  public. 

The  purpose  of  the  Migrant  Health  program  is  to  provide  public 

health  services  to  those  migrant  workers  who  come  to  Montana 

during  the  summer  agricultural  season.   This  program  is  handled 
by  the  Disease  Control  Division. 

Description .   The  Migrant  Health  program  began  on  July  1 , 
1970.   The  program  is  primarily  aimed  at  the  migrant  workers 
found  in  the  Yellowstone  River  valley  between  Billings  and 
Sidney.   Most  of  these  migrant  workers  have  come  to  Montana 
for  the  summer  sugar  beet  season . 

The  Department  of  Health  has  designated  its  public  health 
nurse  from  Miles  City  to  be  program  coordinator  of  the  Migrant 
Health  program  during  the  summer  months .   It  is  her  duty  to 
arrange  clinics  throughout  the  Yellowstone  River  valley  to 
provide  screening  of  migrant  workers  for  health  problems  and 
to  make  referrals  of  these  workers  to  medical  authorities  who 
can  deal  with  their  problems.   Medical  services  actually  per- 
formed for  any  migrant  workers  are  paid  for  by  the  Board  of 
Health.   In  the  first  summer  the  program  was  in  operation  clinics 
were  held  in  Sidney,  Glendive ,  Terry,  Miles  City,  Warden, 
Bridger,  Laurel,  and  Hardin. 

The  program  for  the  summer  of  19  70  has  now  been  discontinued, 
but  the  program  vjill  be  reactivated  in  April  of  19  71  and  will 
operate  during  the  summer  months . 

The  region  VIII  HEW  office  in  Denver  sponsored  the  program 
and  required  that  an  advisory  council  be  selected  to  aid  the 
program.   The  Yellowstone  Valley  Migrant  Health  Advisory 
Council  consists  of  six  members:   2  are  migrants,  three  repre- 
sent the  sugar  companies,  and  1  is  an  M.D.   The  Council  is 
expected  to  continue  in  existence  as  long  as  the  program  is  in 
operation.   The  Council  is  selected  by  the  coordinator  of  the 
project.   Its  duties  are  to  advise  the  Department  of  Health  on 
the  health  needs  of  migrant  workers.   The  Council  met  once  during 
the  19  70  phase  of  the  project. 

Funding  and  Personnel.   The  Department  allocates  the  following 
personnel  to  the  program  of  Migrant  Health: 

MIGRANT  HEALTH 

P.H.  Program  Coordinator  .33 


^ 


^ 


As  shown  in  the  table  IhvIow,  the  estimated  ex[)en<] i  (:iir (^s 
lor  l.he  current  bienniuui  are  v^O  ,  OOU  .  00 


MIGRAi-JT  HEALTH  FUMDING 
ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDEIIAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1970    "$   '  '     $   ---  —  -      '"5" -"- 

Fiscal  Year  1971     $  16,000.00     $ 4,000.00 $  20,000.00 

BIENNIUM  TOTAL       $  16,000.00     $   4,000.00    $  20,000.00 


^ 
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MonLnna  'I'mnor  Roqif-jLry 


Cenoral.   'I'he  Montana  iJepartment  of  Health,  throucjh  the 
Division  of  Disease  Control,  contracted  with  the  Western 
Interstate  Commission  on  Higher  Education  (WICIIE)  in  April, 
19  70  to  operate  the  Montana  Tumor  Registry,   The  purpose  of 
the  program  is  to  aid  in  the  collection  and  dissemination  of 
all  pertinent  information  concerning  cancerous  tumors  in 
Montana . 

Description.   The  executive  registry  secretary,  who  is 
a  medical  records  librarian,  travels  throughout  Montana 
visiting  hospitals  and  doctors.   She  informs  the  hospital 
and  doctors  of  the  information  she  needs  on  cancerous  tumors 
and  helps  them  to  set  up  the  record  keeping  which  will  insure 
that  proper  information  is  received  by  the  state  concerning 
cancerous  tumors.   As  the  program  becomes  operative,  the 
Montana  Tumor  Registry  at  the  state  level  will  receive  infor- 
mation from  the  local  records  concerning  cancerous  tumors . 
This  information  will  be  coded  and  sent  to  the  regional  tumor 
registry  in  Salt  Lake  City.   Information  gathered  in  Salt  Lake 
City  from  many  different  states  will  be  analyzed  and  fed  back 
into  the  states  in  an  effort  to  improve  diagnosis  and  service 
to  cancer  patients . 

This  program  became  operative  on  July  1,  19  70  and  is 
handled  by  the  Disease  Control  Division. 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  Montana  Tumor  Registry  program: 

-'   MONTANA  TUMOR  REGISTRY  i 

Executive  Registry  Secretary       1   ' 
Clerk-Stenographer  1 

2.0 

The  funds  for  the  operation  of  the  Montana  Tumor  Registry 
are  received  from  WICHE ,  and  deposited  and  withdrawn  from  the 
Heart  and  Chest  X-ray  Survey  Federal  and  Private  Revenue  account, 


1^ 


Q 
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An  sliown  in  the  tal)lo  below,  tho  Gstimatod  expand  i  turp.s 
lor  the  curront  biennium  are  ;rj7,582.00. 


MONTANA  TUMOR  REGISTRY  FUNDING 


ESTIMATED 

EXPENDITURES  1969--1971  BIENNIUM 

FEDERAL  FUNDS   STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$ $37,582.00* 

$ 

$37,582.00 

BIENNIUM  TOTAL 

$      —■—                  $37,582.00 

$37,582,00 

*  state  total  on  chart  includes  private  funds  from  WICHE , 
which  is  the  total. 
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Goneral  Environmental  S anitatio n 

General ..   The.  program  of  General  Environmental  Sanitatioii 
W4S  aamTnlstratively  created  by  the  State  Board  of  Health  to 
allow  them  to  handle  sanitation  matters  charged  to  the  Board. 
The  statutes  subject  to  enforcement  under  this  program  are 
Title  24,  Chapter  2?  Title  27,  Chapter  6;  Title  27",  Chapter  7  ,• 
Title  69,  Chapter  47?  Title  69,  Chapter  49;  Title  69,  Chapter  54? 
Title  69,  Chapter  55,  .Title  69,  Chapter  59;, Title  75,  Chapter  31, 
R.CM.  19  47.   The  purpose  of  the  program  is  to  maintain  a  rela- 
tively high  level  of  control  of  sanitation  in  the  environment 
throughout  the  state, 

I        ■.   . 

,  _  Description.   The  program  of  General  Environmental  Sani- 

tation™InvoIvei  activities  in  the  following  areas:   food  service 

establishments;,  Pood,  Drug  and  Cosmetic  Act,  transient  housing, 

shoddy  control,  swinuning  pools,  public  water  supplies^  sub- 
divisionss-  cesspools,  septic  tanks  and  privy  cleaners,  school 
plan  review,  nuisances,  and  administration. 

The  regulation  of  food  service  establishments  (Title  27, 
Chapter  6,  R,C=,M,  1947)  includes  the  requirement  of  a  $5»00 
annual  food  service  license,  which  is  deposited  into  the  General 
Fund,  for  all  cafes,,  bars.,  ice  cream  shops,  or  any  other  estab- 
li'sments  which  serve  food  to  the  public.   There  were  3,726  food 
service  establishments  licensed  by  the  state,  representing 
$18,605  of  revenue  in  fiscal  year  1969.   The  Division  of 
Environmental  Sanitation  has  established  rules  and  regulations 
through  the  Board  of  Health  to  guide  the  inspections  by  local 
sanitarians  in  food  service  establishments.   There  are  currently 
25  sanitarians  in  the  counties  who  inspect  for  the  Board  of 
Health  in  this  area.   The  Department  is  seeking  the  addition 
of  enough  sanitarians  to  have  one  for  each  county.   The  objective 
of  the  department  is  to  see  that  each  food  service  establishment 
is  inspected  at  least  every  three  months.   However,  some  areas 
in  the  state  are  covered  infrequently  and  the  food  service 
establishments  in  the  remainder  of  the  state  are  visited 
approximately  every  three  to  six  months .  While  no  license  is 
involved,  the  school  lunch  programs  (and  foods)  throughout  the 
state  are  also  inspected  by  the  local  sanitarians. 

f 

■'   The  Department  sponsors  one  school  a  year  for  sanitarians 
and  aids  in  the  operation  of  a  second  school  a  year  which  also 

involves  sanitarians , 

Revocations  of  licenses  for  food  service  establishments 

are  handled  at  the  local  level  by  administrative  action.   If 
the  license  is  revoked  by  the  sanitarian  the  Board  of  Health 
may  then  go  through  court  to  close  the  food  service  establish- 
ment for  operating  without  a  license.   Actual  revocation  of 
licenses  is  very  infrequent;  there  were  none  in  fiscal  vear 
1970.  ^ 
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Thf'  ,-!r;MvH  i,.?,  of  (U^nrrnl     Knv  I  romwnl  n]    .':,in  i  L /iMdh  in 
Mu'  .(jM.i  f.r  P'ofHl,  Drurj,  rtiid  Cofiinotj  c  A<-1  *  en  rorcf-rrK'n  t  ,ir<. 
|.riiii,jri  Jy  on  ,-3  (li^i.iruul  bania .      The  Division  wil],  on  occa-iif)!) 
embarqo  loods  or  raw  agricultural  commodities  for  Hpccific   ' 
purposes.   For  oxample.  food  or  drugs  damaged  or  thought  to 
be  damaged  xn  a  grocery  or  drugstore  fire  have  been  embargoed 
until  such  txme  as  xt  is  determined  that  the  goods  are  safe 
or  unsafe „   The  Division  has  embargoed  a  load  of  frozen  turkeys 
which  had  accidently  thawed  and  were  refrozen.   The  Division 
has  embargoed  cheese  and  wheat  for  pesticide  residue  ** 
Information  leading  to  embargoing  normally  comes  from  the 
tederal  Food  and  Drug  Administration  inspector „   The  federal 
fhSl.JE!  -^r^  Administration  may  ei^argo '  goods  which  travel 
through  interstate  commerce.   However,  if  goods  are  being 
shipped  intra-state.  the  federal  Food  and  Drug  Administration 
mSnrto  the  sSS.^^"  °'  '"^  ^"°''""'  ^^"  relinquishes  enforce- 

„.-,•=  i°K  ^^^"^^^'^^tjasis  the  Division  will  investigate  the 
JiriS?  ^"^    1°°"^^   °-'"  ^^"^  adulteration  of  foods.   However, 
estbllshiSnt-r^"!"™^  routine  inspections  of  food  manufacturing 
establishments  (approximately  50  total  inspections  a  year) . 

The  transient  housing  activities  of  the  division  (Title 
34  Chapter  3,  R.CM.  1947)  involve  the  regulation  o?  hotels 
motels,  tourist  homes,  trailer  courts,  and  camp  groSnds   T^e 

a  total  income  of  $5,120?  791  trailer  courts  or  ramp 
grounds  for  a  total  of  $3.9  45„   These  figures  are  L^  ?i seal 
year  1969    The  money  derived  from  the  licensing  of  trailer 
courts  and  camp  grounds  accrues  to  the  General  Fund  while  the 
money  from  hotel  and  motel  licensing  is  deposited  in  an  Lr- 
marked  revenue  account  designated  for  that "purpose   ?he 
inspections  made  in  regard  to  transient  housing  are  carried 

see  that  thi°r'  .^f^^^^f-^  -^ose  responsibilftrit  is  to 
see  that  the  Board's  rules  and  regulations  in  this  field 
are  observed.   By  regulation,  the" Board  of  Health  has  made 
conformance  with  state  Fire  Marshal  rules  a  pJereguisite 
for,  licensing.   it  appears  that  the  State  Fi?e  SSshal  does 


^ 


^1,  '"^^^  State  Board  of  Food  Distributors  has  the  statutory 
auS?tv  of  ,"^/f^i°"  27-306  (a),  R.C.M„  1947,  to  regulate  "^ 
quality  of  all  food  sold  at  retail  in  the  state,  using  state 

evPr   ?Sf   /''''%^°°^^"'^  ^^"^^  ^^^^  ^^  the  standards/  How- 
ever, they  do  not  perform  that  function. 

Eo^ilTZJ''^^^^''   information  concerning  the  Department  of 
Health  embargoing  authority  in  regard  to  pesticides   see 
Appendix  C  attached  to  this  report       P^sriciaes,  see 


^ 
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^^  •:  not  have  much  enforcement  power  and  the  Board  of  Health's  use 

^  of  his  regulations  aids  him  in  insuring  proper  fire  protection 

for  transient  housing.   Any  inspections  conducted  involve 
the  local  sanitarian,  tho  State  Fire  Marshal's  Office,  the 
local  fire  officials,  and  the  owner  of  the  establishment. 
The  Fire  Marshal  was  involved  in  176  transient  lodging  inspec-- 
tioiis  with  the  Board  of  Health.   The  guidelines  for  inspection 
involve  fire  protection,  ventiliation,  heating,  general" main- 
tenance, and  general  sanitation  (proper  cleaning /bed  covers, 
mattresses,  sinks.  etc„).   The  licensing  for  transient  housing 
•  is  processed  by  the  data  processing  service  of  the  state. 
The  I3epartment  very  infrequently  exercises  the  revocation 
powers  on  transient  housing  (1  in  the  last  fiscal  year) ,  but 
occasionally -aids  the  Fire  Marshal  in  seeing  that  an  improperly 
protected  transient  housing  is  closed. 

The  environmental  sanitation  function  in  the  area  of 
shoddy  control  (Title  69,  Chapter  47,  R„c„M.  1947)  primarily 
involves  answering  letters  or  complaints.   The  area  of  concern 
m  this  function  is  that  matresses,  couches,  and  other  furniture 
are  composed  of  the  proper  material  as  shown  on  the  label. 
Originally  the  statute  on  shoddy  control  was  to  regulate 
mattress  renovating  plants  which  existed  in  Montana  and  at 
the  txme  were  using  improper  material  to  renovate  mattresses « 
There  are  no  longer  any  mattress  renovating  plants  in  Montana 
and  all  that  is  necessary  under  this  program  is  answering  10 
to  20  letters  a  week  (generally  as  to  whether  or  not  a  parti- 
cular manufacturer's  furniture  and  mattresses  meet  Montana 
specifications)  „   The  D'ivisional  Mrector  estimates  shoddy 
control  occupies  the  time  of  approximately  one-fourth  of  a 
person o 

The  Division  of  Environmental  Sanitation  also  regulates 
swimming  pools  for  the  state  (Title  59,  Chapter  55,  R.C.M, 
1947),   The  Board  of  Health  has  adopted  rules  and  regulations 
in  this  field  and  they  are  enforced" by  the  Division.   The 
activities  of  the  ttvision  in  this  area  involve  reviewing 
plans,  reviewing  required  reports,  inspecting,  and  occasionally 
closing  down  pools.   The  Division  reviews  plans  for  all  new  or 
remodeled  public  pools  (public  pools  means  any  municipal  pools 
as  well  as  motel,  hotel  pools  or  any  other  pool  utilized  by 
the  public).   Before  any  new  pool  can  be  built  or  any  pool  can 
be  remodeled  the  plans  must  meet  the  specifications  of  the 
Division.   When  pools  are  in  operation  operators  must  submit 
monthly  reports  to  the  Division.   These  reports  involve  infor- 
mation on  attendance,  chemicals  used,  the  relative  acidity  or 
baseness  of  the  water  and  information  on  the  amount  of  chlorine 
used.   The  employee  who  inspects  the  water  systems  for  the 
Department  of  Health  generally  also  inspects  the  swimming 
pool  of  that  particular  municipality  at  the  same  time.   Occasion- 
ally sanitarians  at  the  local  level  also  inspect  the  pools  for 
^  the  Board  of  Health.   The  sanitarians  are  always  called  upon 

(y  to  inspect  pools  in  hotels  and  motels.   Because  of  a  manpower 


^ 
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problem  pools  are  inspected  not  more  than  once  per  year  unless 
circumstances  require  it  (any  pool  which  is  having  sanitation 
problems  is  visited  more  of ton  than  that) .   The  aim  of  the 
J)ivision  is  to  inspect  each  pool  annually,  however,  only  35 
pools  were  inspected  by  the  Divisional  staff  in  fiscal  I9G9; 
23  in  fiscal  1970.   (Totals  are  not  available  for  inspections 
made  by  local  sanitarians,)   While  the  Board  of  Health  has 
the  power  to  close  pools  this  is  not  done  too  often.   Rather, 
the  Division  does  its  best  to  see  that  the  owner  (public  or 
otherwise)  makes  the  necessary  improvements  in  the  pool  system. 

In  the  regulations  of  public  water  supplies  the  Division 
performs  the  following  activities:   reviews  all  plans  before 
water  supply  systems  can  be  built  or  changed  (119  reviewed  in 
fiscal  1970) ;  requires  testing  of  the  water  supplies  at  least 
once  a  month  or  more  frequently  at  the  Health  Department's 
laboratory  (over  8,500  samples  analyzed  in  fiscal  1970);  requires 
a  chemxcal  analysis  of  the  water  supplies  at  least  every  five 
years  (262  chemical  analysis  in  fiscal  year  1970) ;  inspects 
the  water  supplies  at  least  once  a  year  (252  inspections  in 
fiscal  19/0);  and  requires  that  all  operators  be  certified 
The  samples  to  be  tested  are  taken  by  the  operators  at  the* 
site  and  are  mailed  to  the  Department  of  Health.   The  inspection 
IS  made  by  a  member  of  the  Divisional  staff.   After  the 
inspection  the  Division  makes  an  annual  report  to  the  mayor 
or  other  responsible  authority  concerning  its  findings.   If 
any  of  the  samples  evaluated  by  the  department  show  problems 
immediate  contact  is  made  to  the  local  water  system  to  aid  in 
the  correction  of  the  problem.   The  criteria  utilized  by  the 
Division  on  water  supplies  are  the  U,  S.  Public  Health  Service 
requirements.   In  the  event  problems  arise  at  the  local  level 
with  the  water  supplies  the  Division  is  capable  of  providing 
the  local  water  supply  with  emergency  chlorinators.   All  opera- 
tors must  be  certified  by  the  Board  of  Certification  for  Water 
and  Waste  Water  Operators.   The  Division  co-sponsors  the  school 
in  Bozeman  at  Montana  State  University  for  water  and  waste 
water  operators » 

To  insure  that  everyone  who  buys  a  lot  in  Montana  has 
proper  water  and  sewage  facilities,  the  Division  regulates  sub- 
divisions.  In  this  area  the  Division  reviews  the  plans  for 
75-100  subdivisions  a  year.   Without  the  approval  of  the 
Division  the  title  to  the  land  cannot  be  cleared  for  sale 
The  rules  and  regulations  adopted  in  this  area  involve  square 
footage  requirements,  sewage  requirements,  water  requirements 
etc.   The  subdivisions  can  operate  in  one  of  the  following    ' 
manners:   private  water  (well)  and  community  sewer,  community 
water  and  private  sewer  (cesspools,  etc.),  private  water  and 
private  sewer  or  both  community  water  and  community  sewer 
The  Division  exercises  control  by  having  the  ability  to  review 
the  plans  and  therefore  withhold  any  sales  of  land  that  do  not 
abide  by  the  Board  rules  and  regulations.   Information  regarding 
subdivisions  is  provided  by  County  Clerk  and  Recorders 
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f  The  Division  also  requires  licensing  for  cesspool,  ceptic 

^^  tank,  and  privy  cleaners;  that  is,  people  who  run  pumping  units 

out  to  the  aforementioned  private  sewage  units  for  purposes  of 
emptying  them.   The  Division  issues  a  license  annually  at  $5.00 
a  license  to  approximately  50-75  people.   Dumping  permits  (v7here 
the  sewage  can  be  released)  are  issued  by  the  local  health 
offices^   These  permits  cost  $1.00  for  every  dumping.   The 
program  according  to  the  Divisional  Director  is  not  too 
successful  as  some  local  officers  do  require  permits  and  others 
do  not.   He  believes  that  the  function  is  not  too  workable  as 
it  is  now  being  administered. 

The  Division  of  Environmental  Sanitation  must  approve 
plans  for  school  buildings.   Under  the  statutes  no  money  can 
be  released  from  the  county  treasury  to  pay  for  the  building 
of  schools  unless  the  plans  for  that  school  have  been  approved 
by  the  Department  of  Health.   The  rules  and  regulations  adopted 
in  this  field  regulate  heat,  water,  light,  ventilation,  etc. 
The  Division  employs  one  architect  full  time  to  review  school 
building  plans. 

The  regulations  of  nuisances  by  the  Departm.ent  of  Health 
is  ordinarily  handled  by  local  sanitarians  and  is  done  so  on 
a  very  irregular  basis.   Examples  of  the  nuisances  are:   the 
dumping  of  garbage  in  someone's  back  yard,  leaving  dead  animals 
lying  around,  and  other  general  nuisances.   Generally  any 
activity  by  the  local  sanitarian  has  to  involve  court  action 
to  have  any  effectiveness.   These  activities  are  on  demand 
only  and  very  infrequent  in  nature. 

Funding  and  Personnel.   The  department  officially 
allocates  the  following~personnel  to  the  program: 

ENVIRONMENTAL  SANITATION 

Director  (P„H,  Engineer)  .50 

P.  H.  Engineer  .75  . 

Sanitarian  4 

I  Bldg.  Construction  Consultant      1 

Secretary  ,75 

Clerk-Stenographer  1.50 

8.50 


^ 


96 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $193,835.89;  the  estimated 

expenditures  for  the  current  biennium  are  $219, 761 « 00. 

GENERAL  ENVIRONMENTAL  SANITATION 
EXPENDITURES  1967-69  BIENNIUM 


E'EDERAL  FUNDS  STATE  FUNDS      TOTAL 

FlF^FrYear  196  8'    TTiTTSSTeS  ^35^860. 69 r94;616.32 

Fiscal  Year  1969     $  33,024.27  $  66^95.30    $  99,219.57 

BIENNIUM  TOTAL       $  71,779.90  $122,055.99    $193,835.89 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS      TOTAL 

Frs"FaTTii"r  1970    T'WTGeoTOO  $  62,680.00 $102,340.00 

IM£BL1^^   1971   _AJi^l09^0  $  62,612.00    $117,421.00 

BIENNIUM  TOTAL       $  94,469.00  $125,292.00    $219,761.00 
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Pesticides 

f'.fHiorfT  1  .   'rh«'  Pf^nt.  ir  i  (if>!i  !^?-oq"rnm  now  in  operation  in  tho 
Dopaj'liiHTil  (}i    UiutliJi    i;\    only  n    Ml.udy  hcjinq  conductirid  with  fcdornl 
lundr. .   The  Director  of  the  Division  of  Environmental  Sanitation 
stated  that  the  federal  funds  are  being  used  as  seed  money  in 
hopes  that  a  program  of  pesticides  control  can  develop  out  of 
the  study  and  the  state  can  eventually  assume  financial  respon- 
sibility for  that  program. 

The  study  is  heinq   conducted  under  the  authority  granted  in 
Section  69-4110  (3),  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board  of  health 
the  department  shall:   (3)  make  investigations „. . 
for. . .improvement  of  public  health  to  persons, 
,   groups y  or  the  public. 

■!   Prior  'to  the  current  study  the  Department  of  Health  has  not 
had  a  pesticides  program o   The  Departiaent  has  been  the  admin- 
istering body  for  the  Montana  Insecticides,  Fungicide,  and 
Rodenticide  Act  of  1947  (Title  27,  Chapter  2,  R,CcM«  1947) » 
This  act,  according  to  the  Director,  is  only  a  labeling  act- 
requiring  only  that  the  ingredients  of  any  pesticide  match  the 
description  on  the  label..   According  to  the  Director,  the  Depart- 
ment has  never  enforced  the  act  because  of  a  lack  of  funding  and 
manpower » 

The  Division  of  Environmental  Sanitation  has  the  power, 
th'ough  it  is  very  unclear  in  the  statutes,  to  embargo  food  or  raw 
agricultural  commodities  v;hich  have  too  high  a  pesticides 
residue.*-  In  the  past  the  Division  has  embargoed. loads  of  wheat 
and  cheese  for  having  high  pesticides  residue.   Information  upon 
which  such  embargos  are  based  is  normally  received  from  the 
federal  Food  and  Drug  Administration  inspector  in  Helena, 

According  to  the  Division  staff,  current  pesticide  laws  are 
inadequate  because  they  do  not  allow  for  the  regulation  of 
pesticide  applicators  or  the  restriction  of  harmful  pesticides. 


^Generally,  the  Department  of  Health  has  the  statutory 
power  to  embargo  adulterated  food.   The  definition  of  adulterated 
food  under  the  law  includes  raw  agricultural  commodities  which 
are  unsafe  under  federal  law  and  regulations.   It  also  includes 
fobds  which  contain  any  pesticide  chemical,  unless  the  pesticide 
chemical  is  within  the  tolerance  level  or  exempted  from  a 
tolerance  level  by  regulation  of  the  Board  of  Health.   The 
Department  also  has  the  authority  to  embargo  food  which  contains 
a  poisonous  or  deleterious  substance,  which  substance  could  be 
interpreted  to  include  a  pesticide  chemical  in  its  broad  defi- 
nition.  Further  clarification  of  these  embargo  powers  relating 
to  foods  containing  pesticides  involves  complex  cross  references 
to  state  and  federal  definitional  laws  which  are  set  out  in 
Appendix  C  attached  to  this  report. 
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^      The  current  work  in  the  posti.cides  proqrrim,  hownvor, 

i.s  fcotfuily  i.iivolvod  In  t\w    ntiuly  mrorrfM.1  to  ahovfj. 

Denser Iption.   The  current  study  being  conducted  by  the 
Division  involves:   air  samplinq  stations f  surveys,  reviewing 
of  labels  J.  and  patholoqical  testing «   The  air  sampling  stations 
are  used  by  the  DepartEient  of  Health  to  take  samples  of  the 
air  to  determine  pesticide  content  in  the  atmosphere «   Currently 
there  are  three  air  samplinq  stations  around  the  Helena  areao 
The  surveys  conducted  by  the  Department  of  Health  involxi^e 
determining  where  pesticides  are  used,  what  kind  of  pesticides 
are  used,  who  uses  pesticides ^  who  sells  pesticides,  etc. 
The  purpose  of  the  surveys  is  to  gather  information  which  can 
be  utilized  when  the  broad  pesticides  program  can  be  expanded 
and  enforced.   The  surveys  are  conducted  through  pesticides 
dealejrSp  who  can  provide  the  information  cited  above.   The 
Division  also  utilizes  body  samples  from  pathologists  to 
determine  the  pesticide  content  in  the  human  bodies-   These 
samples  are  sent  to  the  federal  government  for  analysis.   The 
review  of  labels  currently  being  undertaken  is  being  done  as 
part  of  the  study  and  not  as  a  part  of  the  labeling  act  referred 
to  above.   This  review  is  a  part  of  the  information-gathering 
function  of  the  study. 

The  study  has  provided  the  Division  with  information  on 
which  it  has  developed  plans  for  a  pesticides  control  program 
in  .the  next  fiscal  biennium.   The  Department  currently  has 
equipment  (a  testing  machine  valued  at  about  $8,000)  to  operate 
a  dontrol  program,  but  no  money  or  personnel;  the  equipment, 
therefore,  is  currently  unused.   Plans  for  a  program  have  been 
included  in. the  recommendations  of  the  Department  of  Health  to 
the  Legislature c 

Division  personnel  have  also  assisted  the  Legislative 
COftucil  during  the  current  biennium  in  formulating  a  new  pesti- 
cides law  for  Montana, 

Funding  and  Personnel.   The  Department  officially  allocates 
the  foTTowing  personnel  to  the  Pesticides  Program: 

«;  PESTICIDES  PROGRAM 

,  P,  H.  Sanitarian  .  1  ■ 

Clerk- Stenographer  „  50 

1.50 


(^ 


99 


& 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $2 (,024. 62;  the  estimated 
expenditures  for  the  current  biennium  are  $42,449.00. 


PESTICIDES  PROGRAM  FUNDING 


EXPENDITURES  1967~69  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$   

?  2,024.62 

?   

5  

$ 

2,024.62 

BIENNIUM  TOTAL 

$  2,024.62 

$  -- -— 

$ 

2.024.62 

ESTIMATED  EXPENDITURES  1969- 

■1971  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$      20,449.00 
$   22,000.00 

$   —  — 

$ 
$ 

20,449.00 
22,000,00 

BIENNIUM  TOTAL 

$      42,449.00 

$   

42,449.00 

c 


o 
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Sani tarians  Regis trat ion  Council 

General,   The  Sanitarians  Registreition  Council  consists  of 
three  members  appointed  from  the  profession  by  the  Board  of 
Ilea  1th.   One  member  must  be  a  sanitarian  employed  by  the  )5oard 
of  Health  and  he  is,  by  law,  the  secretary-treasurer.   The 
secretary-treasurer  handles  all  administrative  functions  of 
the  council. 

Statutes  concorninq  the  council  are  Found  in  Title  G9, 
Chapter  34,  R.C.M,  1947.   For  furtlicr  information  concorninq 
tlie  activities  oC  the  council,  see  the  Ueport  on  Department 
of  Professional  and  Occupational  Licensing. 

The  purpose  of  administering  the  activities  of  the  council 
from  the  Department  of  Health  is  to  provide  a  means  of  controlling 
the  profession  by  the  Board  and  Department  of  Health.   This  is 
necessary  because  most  of  the  sanitarians  licensed  by  the  council 
wor3c  for  local  health  departments  and  are  the  local  arms  of  the 
State  Department  of  Health. 

According  to  the  chairman  of  the  council: 

1.  The  Board  of  Health  requested  and  supported 
creation  of  a  Sanitarians  Registration  Council  through 
its  agency  to  improve  and  maintain  control  of  public 
health  services  in  Montana; 

2.  All  policies  and  regulations  adopted  by  the 
council  must  be  approved  by  the  Board  of  Health  before 
they  become  official  or  legal.   Complete  policies  and 
regulations  have  been  adopted  including  those  relating 

to  hearings; 

3.  Budgets  of  council  must  be  approved  by  the 
Board  of  Health  and  are  submitted  to  the  Budget 
Director  and  Legislature  as  part  of  the  Department 

of  Health  Budget; 

4 .  The  State  Department  of  Health  fiscal  office 
maintains  complete  accounting  of  council  funds; 

5.  Complete  records  of  activities  of  the  council 
are  maintained  by  Department  of  Health  in  Helena,   Office 
of  Secretary  is  maintained  in  Helena. 

Funding  and  Personnel,  While  the  secretary-treasurer  is  a 
sanitarian  employed  by  the  Department  of  Health,  the  Department 
officially  allocates  no  personnel  to  the  program. 

Funds  of  the  Sanitarians  Registration  Council  are  derived 
solely  from  fees  (examination  and  licensing  fees)  and  are  deposited 
in  and  withdrawn  from  an  earmarked  revenue  account. 


o 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  bienniura  were  $135 » 97;  the  estimated 

expenditures  for  the  current  biennium  are  $400.00. 


SANITARIANS  REGISTRATION  COUNCIL  FUNDING 
EXPENDITURES  1957-69  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  19  6  8 
Fiscal  Year  1969 

$   

$   —  — 

$ 
$ 

98.22 
37.75 

$ 
$ 

98.22 
37.75 

BIENNIUM  TOTAL 

$   

$ 

135.97 

$ 

135.97 

ESTIiyiATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1970 
Fiscal  Year  1971 

$   — r- 
$   

$ 

$ 

200.00 
200.00 

$ 
$ 

200.00 
200.00 

BIENNIUM  TOTAL 

$       ~  — — 

$ 

400.00 

$ 

400.00 

0 
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Solid  Waste 

Gt'-iieral .   The  Solid  Waste  p3:ogram  is  established  under 
Title""69T'Chapter  40,  R,CJ4.  1947,   The  Division  of  Environ- 
mental Sanitation  administers  the  solid  waste  disposal  laws 
and  in  addition  the  following  laws  regulating  garbage  and 
disposal:   Sections  11-909,  16-1031,  32-1629  to  1631,  32-4410, 
32-4513  to  4523 f  46-2407  to  2413,  46-2601  to  2611,  69-712,  and 
94-354  2,  .R,C„M,  1947,.   The  purpose  of  the  regulation  of  solid 
waste  disposal  is  for  the  protection  of  the  public  health. 

Description.  The  Board  of  Health  adopted  rules  and 
regulatTons^governing  solid  waste  disposal  at  the  time  the 
law  was  passed  (1967) .  These  rules  were  prepared  by  the 
department  and  accepted  by  the  Board.  The  activities  of 
the  division  involve  plan  review,  licensing,  encouraging 
proper  operations,  organizing  training  schools  and  advocating 
joint  dumps . 

The  division  reviews  all  plans  for  solid  Viraste  disposal 
in  the  state.   Plans  must  be  approved  before  the  operation 
can  go  into  effect.   This  is  done  to  insure  that  the  disposal 
plans  of  the  municipalities  and  private  disposal  finas  are  in 

accordance  with  the  rules  and  regulations  which  are  aimed  at 
providing  for  the  public  welfare.   The  division  reviewed  one 

plan  in  fiscal  year  1970.  ■■   •       .  ■.•     .   -  -    •.      .  ; 

Licen.sing  of  solid  waste  disposal  areas  is  handled  by 
the  local  health  office  at  the  county  level.   Municipalities 
are  licensed  without  charge,  however,  those  disposal  areas 
operated  privately  are  charged  $25.00  a  year,  which  is  placed 
in  the  county  treasury.   The  licensing  is  handled  by  the  local 
health  officers  after  the  plans  for  the  area  are  approved  by 
the  Department  of  Health.   The  local  health  officers  receive 
copies  of  plans,  as  approved  by  the  Department  of  Health,  so 
that  they  may  insure  compliance  with  the  plans . 

The  division  does  much  advocacy  work  in  the  field  of 
solid  waste  disposals   This  involves  stressing  proper 
operating  procedures  to  those  solid  waste  disposal  programs 
already  in  operation.   Primarily  they  are  concerned  in  this 
area  with  insuring  that  as  little  burning  as  possible  is 
doneo   They  also  advocate  the  formation  of  training  sessions 
to  teach  proper  operation.   The  training  sessions  are  operated 
by  private  companies  (such  as  the  Caterpillar  Tractor  Company) 
with  assistance  from  the  division  staff.   Three  such  sessions 
were  held  in  the  last  year„  .  '  ■ 

The  division  advocates  the  formation  of  joint  dumps  for 
two  or  more  cities  which  are  located  close  together.   The 
advocacies  mentioned  above  primarily  are  urged  upon  the  city 
councils  in  the  state  since  they  have  jurisdiction  over  the 
majority  of  the  disposal  areas. 


m 


Q 


103 


c^ 


All  funding  for  this  program  is  from  the  federal 
government.   The  federal  raoney  is  available  for  a  survey 
of  disposal  areas  and  techniques  in  Montana.   The  disposal 
areas  are  constantly  being  surveyed  and  the  money  is  also 
used  for  the  advocacy  activities  of  the  Department.   This 
federal  money  is  considered  as  seed  money  to  get  the  state 
started  in  the  field  of  solid  waste  disposal.   The  divisional 
director  anticipates  that  this  program  will  be  handled  by 
state  funds  in  the  future. 

Funding  and  Personnel .   The  Solid  Waste  program  involves 
the  tTme  "of  one  and  one-^alf  employees;   one  sanitarian  and 
one-half  tne  time  of  a  clcrk-stcnograr her . 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $31,036,24;  the  estimated 
expenditures  for  the  current  biennium  are  $45,011.00. 


SOLID  WASTES  PROGRAM  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1959 

$  18,494.70 
$    12,541.54 

$   — _— 

$ 
$ 

18,494 
12,541 

,70 
.54 

BIENNIUM  TOTAL 

$  31,036.24 

$   " 

$ 

31,036 

.24 

ESTIMATED  EXPENDITURES  1969- 

■1971  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  16,854.00 
$    28,157.00 

$   — — 

$ 
$ 

$ 

16,854 
28,157 

.00 

,00 

BIENNIUM  TOTAL 

$  45,011.00 

$   —"  — 

45,011 

.00 

^ 
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Water  Pollution  Control 

General,   The  program  of  Water  Pollution  Control  is 

authorized  under  Section  59-4805,  R.C.M.  1947  which  states: 

Under  council  (Water  Pollution  Control  Council)  super- 
vision, the  state  board  of  health  has  responsibility  for 
administration  of  the  provisions  of  this  chapter.   The 
state  board  may  use  personnel  of  the  state  department 
of  health  as  necessary  to  administer  the  provisions  of 
this  chapter,* 

The  program  of  Water  Pollution  Control  is  administered  by  the 
Division  of  Environmental  Sanitation  of  the  Department  of  Health. 
The  purpose  of  the  program  is  to  insure  a  daily  surveillance  of 
water  pollution  as  it  affects  the  state  of  Montana. 

Description.   One  of  the  primary  areas  of  control  of  water 
pollution  involves  the  control  of  the  dumping  of  sewage  into 
the  state's  water  system.   The  construction  plans  for  every 
sewer  collection  system  and  every  sewage  treatment  plant  must 
be  submitted  to  the  Department  of  Health  prior  to  construction. 
The  requirement  for  the  review  of  construction  plans  is  applicable 
to  both  government  owned  and  private  sewer  systems.   No  system  or 
plant  may  be  constructed  without  the  prior  approval  of  the 
construction  plans  by  the  Department  of  Health. 

Every  sewage  treatment  plant  in  the  state  of  Montana  is 
inspected  by  the  Department  of  Health  at  least  once  per  year. 
The  total  number  of  inspections  for  this  purpose  was  326  (233 
municipal  and  93  industrial)  in  fiscal  year  1970.   As  a  part  of 
the  inspection,  the  Department  of  Health  personnel  work  with 
the  operator  of  the  plant  to  help  insure  correct  operation  of 
the  plant  and  testing  procedures  to  insure  that  the  plant  is 
operated  correctly. 

Every  mechanical  sewage  treatment  plant  in  Montana  must  make 
a  monthly  report  to  the  Department  of  Health  concerning  the 
operations  of  that  plant  for  that  month.   These  reports  are 
compiled  by  the  plant  operators.   Each  lagoon  type  system  in 
operation  in  Montana  must  submit  an  annual  report  to  the 
Department  of  Health  concerning  the  operation  of  the  lagoon. 
Again,  this  report  is  prepared  by  the  operators  handling  the 
system. 


*For  information  concerning  the  quasi-legislative,  quasi- 
judicial,  and  policy-making  functions  in  the  area  of  water 
pollution  control  see  the  section  of  this  report  dealing  with 
the  Water  Pollution  Control  Council. 
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The  Director  of  the  Division  of  Environmental  Sanitation 
of  the  Board  of  Health  is  an  ex-officio  member  of  the  Board 
of  Certification  of  Water  and  Waste  Water  Operators.   Sections 
69-5905  and  69-5906,  R»C.M,  1947,  require  that  all  water  and 
waste  water  operators  be  certified  by  the  Board  of  Certification 
of  Water  and  Waste  Water  Operators.*   In  his  connection  with 
the  Board  of  Certification  of  Water  and  Waste  Water  Operators, 
the  Director  of  the  Division  of  Environmental  Sanitation, 
through  the  water  pollution  personnel,  sees  that  every  operator 
of  a  sewage  treatment  plant  (waste  water  operator)  is  certified 
as  being  qualified  to  operate  that  plant.   The  Division  of 
Environmental  Sanitation,  in  an  attempt  to  continally  upgrade 
the  knowledge  and  qualifications  of  water  and  waste  water 
operators,  cooperates  with  the  engineering  department  of  Montana 
State  University  in  the  administration  of  an  annual  water  school 
in  Bozeman. 

The  Division  requires  a  permit  to  allow  any  nonmunicipal 
or  municipal  entity  to  dump  sewage  into  any  Montana  stream. 
Ordinarily  the  permit  is  for  five  years,  but  may  be  for  a  lesser 
time  and  may  be  reviewed  prior  to  the  five  year  expiration  date. 

Plans  to  deposit  any  non-sewerage  type  pollutant  in  any 
Montana  stream  must  be  approved  by  the  Water  Pollution  Control 
Councils   An  example  of  a  non-sewage  type  of  pollution  plan 
was  the  application  by  the  city  of  Lewis town  to  dump  much  of 
the  excess  snow  of  the  past  winter  into  the  streams  near  the 
city.   Between  Water  Pollution  Control  Council  meetings,  such 
applications  are  submitted  to  the  Director  for  approval. 

The  Division  conducts  surveillance  studies  of  streams  and 
the  pollution  of  them  where  it  appears  necessary  and  as  finances 
and  manpower  allow.   In  1960-61,  when  classification  of  streams 
was  begun,  every  major  stream  in  Montana  was  surveyed  prior  to 
classification.   Surveillance  of  a  stream  requires  the  work  of 
two  man  teams  over  a  long  period  of  time.   Since  the  original 
classification  surveillance  work  in  1961,  the  Division  has 
conducted  15  to  20  stream  surveys. 

Much  of  the  time  of  the  water  pollution  control  personnel 
is  devoted  to  emergency  situations  that  develop.   Whenever  water 
pollution  control  emergencies  develop  the  personnel  of  the 
division  go  out,  review  the  situation,  and' recommend  solutions 
to  the  polluter.   In  this  activity  the  Divisional  personnel 
works  very  closely  with  the  legal  counsel  of  the  Department  of 
Health,   The  cost  for  the  water  pollution  control  personnel  on 
such  emergencies  is  paid  by  the  polluter.   An  example  of  such  an 
emergency  was  the  pollution  of  the  Yellowstone  River  at  Livingston 
with  oil  and  fuel  from  Northern  Pacific  trains.   In  that  case, 
as  in  others,  the  departmental  personnel  did  investigate  and 
recommend  solutions  to  the  polluter. 


*See  report  on  Department  of  Professional  and  Occupational 
Licensing. 
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The  personnel  in  the  Division  also  work  with  those 
industries  wishinq  to  develop  better  oporatinq  procedures  to 
limit  the  pollution  of  the  state's  water.   In  the  past  the 
personnel  of  the  Division  has  worked  very  closely  with  the 
Hoerner-Waldorf  Company  of  Missoula  in  developing  proper  operating 
procedures  to  avoid  water  pollution. 

The  Board  of  Health  has  been  given  the  authority  within 
Title  50,  Chapter  11,  R.C.M.  1947  to  administer  the  Dredge 
Mining  Regulation  Act  The  Department  of  Health  has  assigned 
the  dredge  mining  activity  to  the  Division  of  Environmental 
Sanitation  to  be  administered  along  with  water  pollution  control 
activities.   The  Division  has  developed  rules  and  regulations 
and  application  forms  that  would  have  been  used  to  regulate 
dredge  mining  in  Montana.   However,  a  decision  in  the  District 
Court  of  the  first  Judicial  District  of  the  State  of  Montana 
has  declared  the  Dredge  Mining  Act  to  be  unconstitutional, 
and  as  of  this  time  there  has  been  no  activity  on  dredge 
mining  regulation  within  the  Department  of  Health, 

The  Fish  and  Game  Department  provides  funds  to  the  Water 
Pollution  Control  program.   This  funding  is  detailed  under 
Funding  and  Personnel  for  this  program =   With  the  money  allocated 
for  water  pollution  control  the  Fish  and  Game  Department  hires  one 
person  to  handle  water  pollution  control  problems  which  involve 
the  Fish  and  Game  Department.   The  offices  for  the  Fish  and  Game 
person  are  provided  by  the  Department  of  Health.   The  money 
officially  stays  within  the  Fish  and  Game  Department  but  is 
allocated  from  there  to  pollution  control.   The  person  handling 
the  water  pollution  control  problems  of  Fish  and  Game  operates 
as  a  semi-independent  arm  of  the  Division  of  Environmental 
Sanitation  under  the  program  of  Water  Pollution  Control.   The 
Director  of  the  Division  of  Environmental  Sanitation  feels  that 
the  system  as  it  now  operates ,  with  the  Fish  and  Game  person 
semi-independent,  is  unsatisfactory  because  the  water  pollution 
control  people  in  the  Department  of  Health  have  little  control 
over  his  actions  or  activities. 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  program  of  Water  Pollution  Control :' 

WATER  POLLUTION  CONTROL 

Director  Environmental  Sanitation 

(P.H.  Engineer)  .50 

P.H.  Engineer  4.25 

Chemist  .50 

Secretary  .25 

Clerk- Stenographer  1. 13 

6.83 

Funds  for  the  Water  Pollution  Control  program  come  from  both 
the  Department  of  Health  and  the  Fish  and  Game  Department. 
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As  Shown  in  the  tables  below,  the  Board  of  Health  expen- 
ditures for  this  program  in  the  last  biennium  were  $141,li2.42; 
the  estimated  expenditures  for  the  current  biennium  are  $180,648 


WATER  POLLUTION  CONTROL  FUNDING 
(Department  of  Health  Funds) 

EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


BIENNIUM  TOTAL 


$    66,857.06 


TOTAL 


Flical  Year  l'¥M  rTi7?I7r?6  r^sTMTTss rTT75T§T78 

Fiscgl   Year    1969  $    32,214.86  $    35,351.78         $    67,566.64 


$    74,255.36         $141,112,42 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FiicaFYear  197T 
Fiscal  Year  1971 


BIENNIUM  TOTAL 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


T"39,e96.00 
$  39,500.00 


T3o776T7oo      rwrSelToo 

$  50,485.00    $  89,985.00 


$   79,396.00     $101,252.00    $180,648.00 
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As  shown  in  the  tables  below,  the  Fish  and  Game  expen- 
diture's for  this  program  in  the  last  biennium  were  $54,870.00; 

the  estimated  expenditures  for  the  current  biennium  are 

$60,940.00 


WATER  POLLUTION  CONTROL  FUNDING 
'  "(FTsfTand  Game  Funds)     ~" 

EXPENDITURES  1967-69  BIENNIUM 


FEDERAL 

FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$      — 

$   

$  29,491.00 
$    26,379.00 

$ 

28,491 
26,379. 

00 
00 

BIENNIUM  TOTAL 

$   -' 

$  54,870,00 

$ 

54p870. 

00 

ESTIMATED  EXPENDITURES 

>  1969- 

-1971  BIENNIUM 

FEDERAL 

FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$ 

$  29,019.00 
$  31,921.00 

$ 

29,019 
31,921 

.00 
.00 

BIENNIUM  TOTAL 

$  — — 

$  60,940.00 

$ 

60,940 

.00 

The  total  funds  expended  for-  this  program  in  1967-1969 
were  $195,982o42?  the  total  estimated  expenditures  in  1969- 
1971  are  $241,588.00, 
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General  Health  Education 

General .   The  General  Health  Education  program  is  adminis- 
tered by  the  Health  Education  Division  of  the  Department  of 
Health.   The  program  is  authorized  under  Section  69-4110  fll) , 
R.C.Mo  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall;   (11)  conduct  health  education  programs. 

The  primary  purpose  of  the  General  Health  Education  program  is 
to  provide  support  service  to  those  health  programs  which  require 
the  education  of  the  public  concerning  the  program.   This  program 
is  handled  by  the  Health  Education  Division. 

Description.   The  General  Health  Education  program  performs 
various  services  for  the  entire  state  Department  of  Health. 
Specifically,  the  staff  of  the  General  Health  Education  program 
prepares  the  monthly  issue  of  the  "Treasure  State  Health",  which 
is  the  information  bulletin  of  the  State  Department  of  Health; 
prepares  news  releases  for  the  various  divisions  of  the  Depart- 
ment of  Health;  maintains  a  library  including  both  books  and 
pamphlets;  maintains  a  catalogue  of  those  health  books  which 
are  found  in  each  division;  maintains  a  film  library;  keeps 
an  up  to  date  film  catalogue  available  to  all  film  borrowers; 
purchases  nex^7  films;  and  operates  a  film  loan  system. 

The  General  Health  Education  program  staff  handles  the 
continuing  education  program  of  the  Department  of  Health  for  the 
Department's  personnel.   During  the  last  year  the  staff  conducted 
seminars  on  suicide  and  principles  of  accidental  injuries  for  the 
staff  as  well  as  continuing  education  programs  on  drug  abuse  and 
family  planning.   The  staff  also  handles  orientation  sessions 
for  state  Department  of  Health  staff.   Twice  during  fiscal  year 
1970  the  staff  conducted  orientation  sessions  for  the  new 
employees  for  the  Department  of  Health. 

The  staff  also  assists  in  the  printing  of  new  regulations 
and  the  updating  of  departmental  copies  of  the  state  laws  relating 
to  health. 

The  General  Health  Education  program  provides  support  acti- 
vities to  the  following  health  areas:   school  health  activities, 
hearing  conservation  activities,  alcohol  and  drug  abuse,  chronic 
disease  and  environment.   In  providing  support  services  for 
school  health  education  activities  the  staff :   conducted  two 
sex  and  sexuality  workshops  at  the  University  of  Montana  and 
Eastern  Montana  College  for  teachers  and  nurses;  conducted  two 
MEA  sex  education  section  meetings  in  Missoula  and  Billings; 
gave  assistance  to  school  boards,  school  officials  and  local 
people  in  promoting  sex  eduction  in  the  community  and  schools; 
conducted  education  sessions  on  drug  abuse  for  teachers,  students, 
H^  and  community  people  in  seven  communities;  provided  materials 

and  films  for  drug  abuse  education;  planned  with  the  Butte 
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schools  on  developing  a  drug  abuse  education  program  for 
teachers;  [planned  with  the  Uepartment  of  Public  Instruction, 
iMoiilxol    niid  l>ru()  l^cpcuuloncn  IJivinjoti  in  dovolopinq  n    jiro  jecf 
iltHJlqiHui  Lo  provl(hi  d.tu(|  rtlnitjt.'i  tnliicu  I,  Ion  Lo  .til  I  oncliorr*  in 
the  sirtLe  by  Juut?,  19  71;  held  sniokincj  and  health  workshops  lor 
teachers  throughout  the  state  and  students  at  the  School  for 
the  Deaf  and  the  Blind;  promoted  fluoridation  through  the 
schools  in  the  Helena  community;  and  provided  consultation 
to  the  Health  Educator  in  the  Children  and  Youth  Project  in 
Lewis  and  Clark  County. 

The  General  Health  Education  staff  provided  support  in  the 
hearing  conservation  activities  by:   aiding  in  the  establish- 
ment of  hearing  screening  programs  for  the  community  and  school 
in  three  counties;  aiding  in  the  establishm.ent  and  operation 
of  an  orientation  program  on  hearing  conservation  in  Billings, 
which  included  professional  persons  concerned  with  hearing; 
aided  in  the  establishment  and  operation  of  hearing  conserva- 
tion screening  programs  for  adults  in  five  counties  of  the 
state;  assisted  communities  throughout  the  state  in  organizing, 
educating  and  training  volunteers?  helped  administer  threshold 
hearing  testing  in  21  counties;  and  conducted  in-service 
training  programs  for  professional  personnel  in  the  Billings 
area» 

Support  work  provided  by  the  staff  for  alcohol  and  drug 
abuse  included:   working  with  the  Helena  alcohol  information 
center  in  volunteer  training,  program  planning,  and  providing 
a  member  of  the  Advisory  Board  for  the  center  (this  center 
and  board  are  not  a  part  of  the  State  Department  of  Health) ; 
and  conducted  educational  programs  on  drug  abuse  for  adult 
groups  in  six  areas  of  the  state. 

Support  services  in  the  chronic  disease  area  included: 
aiding  in  the  conduct  of  22  diabetes  screening  programs  which 
included  23  counties  of  the  state. 

The  support  activities  in  the  environmental  control  area 
included:   developing  educational  pamphlets  on  various  subjects 
of  the  environment  for  information  to  the  pxoblic  including 
elementary,  high  school,  and  college  students;  and  giving 
assistance  in  the  planning  and  organization  of  a  state-wide 
seminar  on  pesticides. 

Miscellaneous  support  services  provided  by  the  staff  of  the 
General  Health  Education  program  included:   aiding  in  the  planning 
of  the  Migrant  Health  program  which  included  health  education 
for  parents  and  children;  conducting  training  sessions  for 
community  leaders  who  would  conduct  the  preschool  vision 
screening  program  (such  training  sessions  were  conducted  in 
four  counties) ;  continuing  the  promotion  of  visual  screening 
programs  in  every  county  in  the  state;  conducting  a  program 
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to  develop  an  understanding  and  interest  in  the  mentally 
retarded  children  by  first,  second  and  third  graders  in  4  50 
schools  in  the  state;  assisting  the  extension  service  in 
developing  health  programs  and  projects  for  homemaker  groups 
throughout  the  state;  and  conducting  the  planning  activities 
necessary  to  promote  the  organization  of  crises  clinics  in 
local  communities  throughout  the  state. 

Funding  and  Personnel.   The  Department  has  officially 
allocated  the  following  personnel  to  the  General  Health 
Education  program: 

HEALTH  EDUCATION 
:    Health  Educator  1 

Secretary  1 

Clerk  1  . 

Clerk-Typist  _1 

4 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $89,711.82;  the  estimated 
expenditures  for  the  current  biennium  are  $90,277.00. 


GENERAL  HEALTH  EDUCATION  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS  TOTAL 

FliHil.  Year  196  8     $  15,441.53""  ^"24,596.00  $  40,136.53 

Fiscal  Year  1969^  $  21,522.05  $  28,053.24  $  49,575_^ 

BIENNIUM  TOTAL       $  36,963.58  $  52,748.24  $  89,711.82 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  19  70     $  27,370.00     $  17,383.00    $Ti,753.00 
Fiscal  Year  1971     $  24^^69. 00     $  21,155.00    $  45,524^ 

BIENNIUM  TOTAL       $  51,739.00     $  38,538.00    $  90,277.00 


^ 
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Alcohol  ami  i^45i  ^i>2it^ol 

General .   The  program  of  Alcohol  ami  Uruq  Control  war; 
enactecFTh  196  9  and  is  autliorizod  in  Title  69,  Chapter  (>2 , 
R.C»M.  1947.   This  chapter  authorizes  the  creation  of  a 
Coiranission  on  Alcohol  and  Drug  Dependence  and  gives  the 
administration  of  the  Act  to  the  Department  of  Health. 
The  purpose  of  the  act  is  to  establish  a  means  whereby 
the  appropriate  resources  of  the  state  may  be  focused 
fully  and  effectively  on  the  problems  of  alcohol  and  drug 
dependence  and  utilized  in  implementing  programs  for  the 
control  and  treatment  of  these  problems. 

The  Commission  on  Alcohol  and  Drug  Dependence  created 
in  Title  69,  Chapter  62,  R.CM.  1947  consists  of  fourteen 
menibers ,  seven  of  whom  are  appointed  by  the  Governor  with 
the  consent  of  the  Senate ,    and  seven  of  whom  are  ex-of f icio 
members.   The  members  appointed  by  the  Governor  are  distributed 
in  the  following  manner:   three  from  each  congressional 
district  in  the  state  and  one  from  the  state  at  large.   The 
ex-officio  members  are  the  Executive  Officer  of  the  State 
Department  of  Health,  the  Supervisor  of  the  Division  of 
Mental  Hygiene  of  the  Department  of  Institutions ,  the  State 
Administrator  of  Public  Welfare,  the  Director  of  the  Depart- 
ment of  Institutions,  the  Highway  Patrol  Chief,  the  Superin- 
tendent of  Public  Instruction,  and  the  Director  of  the  Division 
of  Vocational  Rehabilitation. 

After  initial  appointments  (which  vary  in  length  of  terras) 
the  appointed  members  will  serve  six  year  terms.   The  Governor 
may  remove  appointed  members  for  inefficiency,  neglect  of  duty, 
or  malfeasance  in  office.   The  appointed  members  annually  elect 
from  their  number  a  Chairman,  a  Vice-chairman,  and  a  Secretary. 

In  compliance  with  Section  69-6202  (6),  R.C.M.  1947,  the 
Commission  meets  at  least  once  every  three  months.   Appointed 
members  receive  $25.00  a  day  plus  actual  and  necessary  expenses 
for  each  day  they  are  actually  engaged  in  the  transaction  of 
business  for  the  Commission.   It  is  the  duty  of  the  Commission 
to: 

(a)  plan,  promote,  and  assist  in  the  support  of 
alcohol  and  drug  dependence  prevention,  treat- 
ment ,  and  control  programs ; 

(b)  conduct,  sponsor,  and  support  research,  inves- 
tigations and  studies j  including  evaluation, 
of  all  phases  o£  alcohol  and  drug  dependence,* 

(c)  assist  in  the  development  of  educational  and 
training  programs  relative  to  alcohol  and  drug 
dependence,  and  carry  on  programs  to  assist  the 
public,  and  technical  and  professional  groups, 
in  becoming  fully  informed  about  alcohol  and 
drug  dependence ; 
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(d)  promote,  develop,  and  assist,  financially  and 
otherwise ,  alcohol  and  drug  dependence  programs 
administered  by  other  state  agencies ,  and 
private  nonprofit  organizations  and  agencies  ,- 

(e)  encourage  and  promote  effective  use  of  facilities, 
resources ,  and  funds  in  the  planning  and  conduct 
of  programs  and  activities  for  prevention,  treat- 
ment c  and  control  of  alcohol  and  drug  dependence 
and,  in  this  respect,  co-operate  with  and  utilize 
to  the  maximum  possible  extent  the  resources  and 
services  of  federal,  state,  and  local  agencies. 
(Section  69-6203,  R.C.M.  1947) 

This  program  is  handled  by  the  Health  Education  Division. 

Description.   While  the  Commission  provides  policy  guidance, 
the  responsibility  for  the  administration  of  the  program  lies 
in  the  Department  of  Health  under  the  Executive  Officer..   Cur- 
rently the  program  for  this  area  is  rather  limited  since  the 
Commission  and  program  are  newly  created  (1969)  and  the  personnel 
is  limited.   At  this  time  the  staff  is  making  a  survey  to 
determine  all  activities  in  the  state  of  Montana  as  they  relate 
to  alcohol  and  drug  dependence.   The  survey  will  result  in 
the  essential  information  upon  which  to  base  future  activities 
in  the  field. 

As  the  program  develops  the  staff  hopes  to  provide  coor- 
dination, consultation,  and  direct  the  activities  in  the  field 
of  alcohol  and  drug  control  throughout  the  state.   No  direct 
service  vjill  be  provided  in  the  near  future  by  the  staff. 
Primarily  they  will  be  involved  in  urging  the  development 
and  doing  the  research  which  will  lead  to  direct  services 
in  the  state.   The  staff  and  Commission  are  currently  setting 
standards  for  community  education  programs  as  they  relate  to 
drugs  and  drug  problems. 

Funding  and  Personnel.   Currently  the  staff  consists  of 
one  Director .   The  addition  of  one  stenographer  is  anticipated 
in  the  near  future.   The  department  officially  allocates  the 
following  personnel  to  the  program: 

ALCOHOLISM  AInID  DANGEROUS  DRUG  CONTROL 

Director  1 

Clerk-Stenographer  _1 

2 
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'i'lie  tundri  ai)propriatod  for  th  i  r:  f)ro'jr<im  were  appro- 
priated to  tlic  U(![jartment  ot  IJealtli,  not  to  the  Conunin.sion 
on  Alcohol  and  Drug  Dependence. 


?lS   shown  in  the  tables  below,  the  estimated  expen- 
ditures for  the  current  biennium  are  $31^.000,00. 


ALCOHOL  AND  DRUG  CONTROL  FUNDING 
ESTIMATED  EXPENDITURES  1969-19  71  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscir  Year  19  70"     f 
Fiscal  Year  19  71     $ 


$  12,000,00 
$  19,000.00 


$  12,000.00 
$  19,000.00 


BIENNIUM  TOTAL 


$  31,000.00    $  31,000,00 


1^ 
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Safety 

General .   The  Safety  Program  is  administered  under  the 
Division,  of  health  Education .   It  is  authorized  under  Section 
69-4110  (11),  R.C.M.  1947  which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   (11)  conduct  health  education  programs. 

The  purpose  of  the  Safety  program  is  to  reach  as  many  Montanans 
as  possible  with  the  information  concerning  accidents  and  accident 

prevention.   This  program  is  handled  by  the  Health  Education 

Division,, 

Description.   The  Safety  program  has  been  active  in  the 
area  of  carbon  monoxide  poisoning.   They  participated  in  meetings 
with  Indian  health  officials  concerning  carbon  monoxide;  inves- 
tigated into  making  a  film  on  carbon  monoxide  in  conjunction 

with  Montana  State  University;  drew  up  and  sent  out  carbon 
monoxide  warnings  to  all  sales  agencies  for  campers,  trailers 
and  mobile  homes  throughout  the  state;  studied  various  heaters 
as  a  part  of  carbon  monoxide  program;  and  helped  the  Extension 
Service  with  materials  and  resources  for  state-wide  projects  on 
carbon  monoxide  information . 

The  activities  of  the  Safety  program  in  the  area  of  elec- 
trical safety  were  limited  to  the  presentation  of  an  educa- 
tional program  concerning  electrical  safety  to  the  housing 
institute. 

The  Safety  program  has  been  active  in  the  area  of  accident 
prevention  for  the  elderly.   In  this  area  they  conducted  an 
accident  prevention  for  nursing  homes  in  Great  Falls  and  met 
with  senior  citizens  and  retirement  home  patrons  in  Great 
Falls,.  Plent^i^oodf  Glendive ,  Helena,  Hamilton,  Kalispell, 
Missoula,  Malta,  Bozeman,  Billings  and  Hardin  to  present 
information  concerning  accident  prevention. 

The  Safety  program  personnel  have  been  active  in  the  area 
of  pedestrian  safety  and  highway  safety.   In  this  area  they 
presented  a  pedestrian  safety  program  to  the  Soroptomist  service 
club  in  Helena,  promoted  the  use  of  retro-reflective  tape  to 
service  clubs  and  helped  the  Extension  Service  with  materials 
and  resources  for  state-wide  projects  on  retro-reflective 
materials . 

The  Safety  program  personnel  have  been  active  in  producing 
general  safety  education  throughout  the  state.   In  this  regard 
they  presented  a  program  for  a  class  at  the  University  of 
Montana  in  microbiology  on  accident  prevention,  promoted  the 
use  of  various  films  and  materials  on  accident  prevention  to 
radiOj.  television  stations  and  newspapers  throughout  the  state, 
helped  conduct  a  workshop  on  accident  prevention  for  public 
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health  service  personnel  working  on  reservations,  worked  on 
an  accident  prevention  program  for  the  University  of  Montana 

employees ,  presented  a  program  to  the  Joint  Staff  Committee 
on  accident  prevention  in  schools ,  and  supplied  resource 
materials  to  various  state  agencies  and  other  groups  upon 
request  for  articles,  programs  etc. 


^ 


Funding  and  Personnel.   The  Department  has  officially 
allocated  the  following  personnel  to  the  Safety  program: 


SAFETY  PROGRAM 

Health  Educator 
Clerk -Typist 


.50 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $14,104.77;  the  estimated 
expenditures  for  the  current  biennium  are  $31,167.00. 


SAFETY  PROGRAM  FUNDING 


EXPENDITURES  1967-59  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1968 
Fiscal  Year  1969 

$   

$  14,104.77 

$   

$ 
$ 

14,104.77 

BIENNIUM  TOTAL 

$  14,104.77 

$   

$ 

14,104.77 

ESTIMATED  EXPENDITURES  19  69- 

-1971  BIENNIUM 

FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  19  70 
Fiscal  Year' 19  71 

$ 

13,105.00 
11,939.00 

$ 

2,658.00 
3,465.00 

$ 

15,7B3.00 
15,404,00 

BIENNIUM  TOTAL 

$ 

25,044.00 

$ 

6,123.00 

$ 

31,167.00 

0 
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Hospital  Facilities  Construction 

General,   The  Hospital  Facilities  Construction  program 
is  authorized  within  Title  69?  Chapter  53,  R.C»M„  1947, 
Section  69-5302,  R»C,M,  1947  states: 

The  state  department  of  health  is  the  principle 
state  agency  for  establishing  and  administering 
a  statewide  plan  for  construction,  of  modernation, 
alteration,  equipment,  maintenance ^  or  operation 
of  any  hospital ^  medical,  or  related  facility  for 
the  provisions  of  care,  treatment,  diagnosis, 
rehabilitation,  training,  or  related  services. 

The  purpose  of  the  Hospital  Facilities  Construction 
program  is  to  insure  that  all  hospital  and  related  facilities 
constructed  in  Montana  are  constructed  so  as  to  allow  the 
citizens  of  Montana  to  derive  the  greatest  possible  benefit 
from  them,.   This  program  is  handled  by  the  Hospital  and  Medical 
Facilities  Division. 

Description.   All  hospitals,  mental  retardation  facilities, 
and  community  mental  health  centers  built  in  Montana  are  con- 
structed on  the  iaasis  of  state  construction  plans  prepared  by 
the  Department  of  Health  and  adopted  by  the  State  Board  of 
Health.   Montana  has  three  state  plans:   a  Montana  State  Plan 
— Hospital  and  Medical  Facilities  Construction;  Montana  State 
Plan — Mental  Retardation  Facilities  Construction;  and  Montana 
State  Plan — Community  Mental  Health  Centers  Construction.   The 
state  plans  are  prepared  by  the  staff  of  the  Division  of 
Hospital  and  Medical  Facilities,  referred  to  the  Hospital 
and  Long  Term  Care  Facility  Advisory  Council  for  review,  and 
then  adopted  by  the  State  Board  of  Health.   The  primary  purpose 
of  the  state  plan  is  to  establish  the  need  for  any  medical 
facilities  construction  in  Montana,  determine  the  nature  of 
the  required  construction,  and  establish  a  system  of  priorities 
for  medical  facilities  construction  in  Montana.   Any  federal 
funds  for  medical  facilities  construction  in  Montana  are  allocated 
according  to  the  schedule  of  priorities  established. 

Within  the  systexa  of  priorities,  the  Hospital  and  Long  Term 
Care  Facility  Advisory  Council  recoratiends  those  projects  which 
it  believes  should  receive  the  federal  funds  available.   In  the 
past,  according  to  the  chief  of  hospital  construction,  the  Board 
of  Health  has  accepted,  at  face  value,  the  recommendations  of 
the  Hospital  and  Long  Term  Care  Facility  Advisory  Council. 

All  project  applications  for  federal  funds  are  sent  to 
the  Comprehensive  Health  Planning  Area  Wide  Councils,  the  office 
of  the  Federal  State  Coordinator,  and  the  Department  of  Planning 
and  Economic  Development  for  review.   If  the  project  application 
involves  medical  facilities  in  the  Billings  or  Great  Falls  areas, 
the  applications  are  forwarded  for  review  to  the  Billings — 
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Yellovistone  City-County  Planning  Board  or  the  Great  Falls  City- 
County  Planning  Board. 

The  State  Board  of  Health  must  give  approval  to  the  recom- 
mendations for  funds  from  the  Hospital  and  Long  Term  Care 
Facilities  Advisory  Council.   Funds  channeled  through  the 
Department  of  Health  are  Hill-Burton  funds  (for  hospital  and 
related  medical  care  facilities)  ,-  mental  retardation  facili- 
ties funds ,  and  community  mental  centers  funds .      After  the 
Board  has  approved  the  projects,  the  Department  staff  prepares 
a  project  construction  schedule.   By  accurately  anticipating 
the  amount  of  constz'uction  that  may  be  done  each  year,  the 
federal  money  available  is  used  for  several  projects  in  a 
given  fiscal  year  rather  than  strictly  for  one.   Therefore 
it  is  necessary  for  most  of  the  projects  to  receive  federal 
funds  for  three  to  five  fiscal  years  before  their  project  is 
completed. 

Before  a  medical  facilities  eonstruction  project  receives 
any  funds  the  following  schedule  must  be  adhered  to:   1)  part 
one  of  the  application' — a  schematic  drawing  of  the  proposed 
facility — must  be  approved  (this  allows  the  architect  to  go 
to  work  on  detailed  drawings) ;  2)  part  two  of  the  application 
must  be  approved  (this  details  the  finances  available  at  the 
local  level  to  match  the  federal  funds) ;  3)  part  three  of  the 
application  concerning  the  site  must  be  approved  (this  includes 
information  on  the  legal  description,  survey,  soil  investigation, 
and  encumbrances  against  any  land  involved)  and  information 
concerning  the  wage  rates  to  be  used  in  the  construction  part 
of  the  project  (these  are  determined  from  information  received 
from  the  Department  of  Labor) ;  4)  part  four  of  the  application, 
including  bids  and  final  drawings ^  must  be  approved  by  the 
Department  and  also  by  the  U»  S,  Public  Health  Service.   Bid- 
ding for  any  medical  facilities  construction  projects  must  be 
open  bidding  or  selective  bidding  involving  at  least  three 
firms. 

In  addition  to  continually  reviewing  the  drawings  as  sup- 
plied to  the  Department  of  Architect  of  the  project,  the 
Department  also  aids  the  architect  in  designing  and  planning 
for  the  medical  facility.   This  service  is  offered  because 
many  architects  do  not  have  the  expertise  that  the  architects 
of  the  Department  have  in  this  area. 

The  federal  funds  are  disbursed  to  the  project  upon  official 
inspection  by  the  Department  of  Health.   Inspections  are  made 
when  the  px-oject  is  10  per  cent  complete,  25  per  cent  complete, 
50  per  cent  complete,  75  per  cent  complete,  95  per  cent  complete, 
and  totally  complete .   The  Department  is  required  to  inspect  each 
medical  facilities  construction  project  at  the  aforementioned 
intervals . 
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Such  inspections  must  be  made  before  the  federal  funds 
are  allocated  for  the  work  completed  up  to  that  time.   In 
fiscal  year  1970,  25  official  inspections  were  made  by  the 
Department.   These  inspections  resulted  in  payments  of 
$2,280,623.97  in  federal  funds  during  fiscal  1970.   The 
official  inspections  conducted  by  the  Department  are  far 
fewer  in  number  than  the  actual  inspections  handled  by  the 
staff.   The  staff  in  actuality  inspects  each  construction  site 
at  least  several  additional  times  for  each  one  official  inspec- 
tion. 

It  is  also  the  responsibility  of  the  personnel  of  the 
Hospital  Facilities  Construction  program  to  review  plans 
for  those  medical  facilities  being  constructed  in  the  state 
which  do  not  seek  federal  funds .   The  personnel  of  the 
Hospital  Facilities  Construction  program  work  with  the  per- 
sonnel of  the  Hospital  and  Long  Term  Care  Licensing  program  to 
insure  that  the  standards  for  state  licensing  are  complied  with 
in  the  construction  of  medical  facilities  not  applying  for 
federal  funds.   The  Hospital  Facilities  Construction  personnel 
have  spent  up  to  65  per  cent  of  their  time  in  a  given  month 
insuring  that  the  state  licensing  standards  are  complied  with 
in  this  type  of  construction. 

The  money  allocated  to  the  state  of  Montana  for  Medical 
Facilities  Construction  is  allocated  in  the  following  five 
areas:   hospital  construction  (new),  long  term  care  facility 
construction ,  diagnostic  and  treatment  center  construction , 
rehabilitation  facilities  construction,  and  modernization 
(including  replacement  construction) ,   The  greatest  share  of 
federal  funds  expended  in  Montana  for  hospital  construction 
is  expended  in  the  modernization  area. 

The  Department  officially  allocates  the  following  per- 
sonnel to  the  program; 

HOSPITAL  FACILITIES 

Director  1 

Bldg.  Const.  Consultant  iZ 

Hosp.  Fac.  Consultant  1 
Dir. ,   Med.  Fac.  Cert.  .10 

Clerk-Stenographer  1 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  5118,260.74;  the  estimated 
expenditures  for  the  current  bionniura  arc  $149,777.00. 


HOSPITAL  FACILITIES  CQNSTRUCTIOM  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1968 
Fiscal  Year  1969 


BIENNIUM  TOTAL 


$    17,281.94 
$    23,808.14 


$    36,776.19         $    54,058.13 
$40,394.47         $    64,202.61 


$    41,090.08 


$    77,170.66        $118,260.74 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


$  50,432.00    $  74,432.00 
$  66,045.00    $  75,345.00 


Fiscal  Year  1970 
Fiscal  Year  1971 


$  24,000.00 
$   9,300.00 


BIENNIUM  TOTAL 


$  33,300.00 


$116,477.00    $149,777.00 


^ 
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Medical  Facilities  Certification 

General.   Section  1864  of  Public  Law  89-97  allows  the 
Secretary  of  Health,  Education  and  Welfare  to  make  an  agree- 
ment with  the  state  to  certify  hospitals  (including  Psychiatric 
Hospitals  and  Tuberculosis  Hospitals) ,  extended  care  facilities 
(including  Nursing  Homes,  Personal  Care  Homes,  and  Boarding 
Homes) ,  home  health  agencies  (providing  nursing  and  medical 
services  to  immobile  patients  in  their  own  home) ,  and 
laboratories  (which  perform  diagnostic  testing  services) 
for  purposes  of  determining  eligibility  for  the  Medicare 
program.   The  Secretary  of  Health,  Eduation  and  Welfare 
contracted  with  the  State  Department  of  Health  on  November 
30,  1965  to  perform  the  medical  certification  required  by 
the  Department  of  Health,  Education  and  Welfare,   The  contract 
was  modified  on  July  11,  196  8,  but  still  provides  for  the 
certification  to  be  performed  by  the  Health  Department  for 
the  Department  of  Health,  Education  and  Welfare.   The  purpose 
of  medical  facilities  certification  is  to  insure  that  those 
facilities  offering  medical  assistance  to  the  aged,  and  deriving 
Medicare  benefits  from  that  service,  meet  minimum  standards 
established  by  the  Department  of  Health,  Education  and  Welfare 
for  such  medical  services. 

The  Medical  Facilities  Certification  Program  certifies 
the  hospitals  and  extended  care  facilities,  which  are  described 
in  this  program.   The  Nursing  Division  certifies  Home  Health 
Agencies  which  will  be  discussed  in  the  segment  of  this  report 
dealing  with  Home  Health  Services .   The  laboratories  are 
certified  by  the  Laboratories  Division  and  are  discussed  under 
the  segment  of  this  report  dealing  with  the  Microbiology 
Laboratory.    This  program  is  handled  by  the  Hospital  and 
Medical  Facilities  Division. 

Description.   The  Division  of  Hospital  and  Medical 
Facilities  has  the  responsibility  for  certifying  m.edical 
facilities  for  the  Medicare  program.   All  hospitals  and 
extended  care  facilities  must  be  certified  as  qualifed  by  the 
Department  to  the  Secretary  of  the  Department  of  Health, 
Education  and  Welfare  before  they  can  receive  any  money  for 
services  provided  under  Medicare.   The  Department  of  Health, 
Education  and  Welfare  provides  the  standards.   However,  the 
inspection  and  reporting  powers  of  the  state  are  used  to  insure 
compliance  with  these  standards.   The  Division  sends  teams  of 
experts  to  survey  each  hospital  or  extended  care  facility  to 
insure  compliance  with  the  adopted  standards  of  the  Department 
of  Health,  Education  and  Welfare.   There  are  two  sets  of  stan- 
dards that  are  used  by  these  teams :   one  for  extended  care 
facilities  and  one  for  hospitals. 

Of  the  69  hospitals  in  the  state,  all  but  Boulder  River  School 
and  Hospital*  and  White  Sulphur  Springs  Hospital  are  certified  to 


*The  Boulder  River  School  and  Hospital  has  chosen  not  to 
apply  for  Medicare  certification. 
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/"  qualify  for  the  Medicare  program;  of  the  69  extended  care 

^r*         facilities  in  the  state,  37  are  so  certified. 

The  survey  teams  which  inspect  hospitals  and  long-terra 
care  facilities  are  four  member  teams  including  the  following: 
a  hospital  administrator,  a  nurse,  a  dietician,  and  a  medical 
records  librarian.   Currently  the  division  is  establishing 
the  position  of  hospital  surveyor  in  which  each  single  individual 
will  be  qualified  to  survey  a  hospital  on  his  own.   Training 
to  develop  such  a  procedure  has  been  worked  on  in  the  past 
several  years  and  in  the  near  future  the  position  of  hospital 
surveyor  should  be  established  by  the  division.   The  survey 
teams,  prior  to  fiscal  year  1961,  visited  each  facility  at 
least  once  a  year  and  made  return  visits  on  approximately 
one  third  of  the  facilities.   As  of  July  1,  1970  (fiscal 
year  1971)  each  facility  is  scheduled  to  be  surveyed  at 
least  twice  and  some  of  them  three  times. 

The  certification  of  independent  laboratories  by  the 
Microbiology  Laboratory  Division  and  the  certification  of 
Home  Health  Services  by  the  Nursing  Division  are  both  handled 
under  the  general  supervision  of  the  Medical  Facilities 
Certification  Coordinator  within  the  division  of  Hospital 
and  Medical  Facilities.   In  both  cases  the  actual  certifi- 
cation is  done  by  the  respective  personnel  of  the  Micro- 
biology Laboratory  Division  and  the  Nursing  Division.   How- 
ever the  travel  and  per  diem,  as  well  as  part  of  the  salary, 
are  paid  with  funds  channeled  through  the  Medical  Facilities 
Certification  program. 

The  denial  or  removal  of  certification  for  Medicare  is 
taken  as  an  administrative  action  by  the  Department  of  Health, 
Education  and  Welfare  on  the  advice  of  the  Director  of  the 
Medical  Facilities  Certification  Program.   Those  who  have 
had  their  certification  revoked  may  appeal  to  the  Bureau 
of  Health  Insurance,  Social  Security  Administration, 
Department  of  Health,  Education  and  Welfare,   The  Bureau 
will  conduct  any  hearings  necessary  concerning  the  revocation. 
According  to  the  Director  of  the  Medical  Facilities  Certifi- 
cation, medical  facilities  generally  remove  themselves  from 
the  certification  list  voluntarily  rather  than  have  the 
certification  taken  away  from  them.   This  action  occurs 
once  or  twice  a  year . 

In  achieving  the  goals  of  surveying  and  certifying 
medical  care  facilities,  the  Director  works  with  the  Hospital 
Association,  the  Nursing  Home  Association,  the  State  Board  of 
Pharmacy,  the  State  Board  of  Nursing,  the  Board  of  Examiners 
of  Nursing  Home  Administrators,  and  the  State  Fire  Marshal. 
During  the  surveys  conducted  by  the  program  the  surveyors 
generally  are  aware  of  and  aid  in  the  enforcement  of  rules, 
regulations  and  standards  adopted  by  the  aforementioned 
groups . 


C' 


^ 


123 

Funding  and  Personnel.   The  department  officially  allocates 
the  following  personnel  to  the  program: 


MEDICAL  FACILITIES  CERTIFICATION 
Director,  Med.  Fac .  Cert. 
Hosp.  Fac.  Cons. 
P.  H.  Nurse 
Dietary  Consultant 
Microbiologist 
Secretary 
Clerk-Stenographer 


.80 
1 

2.25 
1 

.10 
1 

1.50 
7.65 


As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $147,946.43;  the  estimated 
expenditures  for  the  current  biennium  are  $210,522.00. 


MEDICAL  FACILITIES  CERTIFICATION  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1968 
Fiscal  Year  1969 

$  74,467.83 
$  73,478.60 

?   

$   

$  74,467 
$  73,478 

.83 
.60 

BIENNIUM  TOTAL 

$147,946.43 

$   » 

$147,946 

.43 

ESTIMATED  EXPENDITURES  1969- 

-1971  BIENNIUM 

FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  19  70 
Fiscal  Year  1971 

$102,522.00 
$108,000,00 

$   ■ 

$   

$102,522. 
$108,000. 

$210,522. 

00 
00 

BIENNIUM  TOTAL 

$210,522.00 

$   

00 

Q 


124 

,--  Hospital  and  Long-Term  Care  Licensing 

General .  The  program  of  Hospital  and  Long  Term  Care  Li- 
censing is  authorized  under  Title  69,  Chapter  52,  R.C.M  19  47 
Section  69-5203,  R.C.M.  1947  states  that: 

No  person  may  operate  a  facility  unless  licensed  by 
the  state  department  of  health. 

The  purpose  of  requiring  licensing  by  the  state  of  all 
hospital  long  term  care  facilities,  mental  retardation  facilities, 
and  mental  health  facilities  is  to  insure  that  all  those  facili- 
ties seeking  to  provide  health  care  to  the  citizens  of  Montana 
meet  those  requirements  established  by  the  State  Board  of  Health 
which  would  insure  that  the  services  offered  by  such  facilities 
are  of  such  quality  as  to  protect  the  well  being  of  those  re- 
ceiving the  service . * 

_  Description.   The  activities  of  the  Hospital  and  Medical 
Facilities  Division  in  regard  to  the  state  licensing  of  hospitals 
and  long  term  care  facilities  are  basically  the  same  functions 
as  performed  by  that  division  for  the  certification  of  medical 
facilities  for  the  Federal  Medicare  program. 

Hospitals  may  be  licensed  to  provide  care  in  Montana  and  at 
the  same  time  not  certified  to  participate  in  the  Medicare  program 
since  the  requirements  for  hospitals  in  Montana  are  lower  than 
those  required  for  Medicare  certification.   The  division  is  now 
preparing  recommended  standards  which  would  equalize  the  Montana 
state  standards  with  the  HEW  Medicare  standards.   Currently, 
however,  two  hospitals  in  the  state  are  licensed  by  the  state 
but  do  not  qualify  to  be  certified  for  Medicare  benefits.   The 
remaining  67  hospitals  within  the  state  are  both  licensed  by  the 
state  and  certified  for  Medicare  benefits.   Inspection  by  hospital 
survey  teams  is  the  same  as  was  described  in  the  Medical  Facili- 
ties Certification  program.   As  much  as  possible  the  visits  for 
surveying  for  Medicare  certification  are  joint  visits  in  the 
sense  that  they  survey  for  state  licensing  at  the  same  time. 
The  survey  teams  make  their  surveys,  note  deficiencies  in  the 
hospitals,  request  corrections  from  those  hospitals,  provide 
consultation  to  help  the  hospital  comply  with  the  requested 
corrections,  and  offer  provisional  licenses  if  it  is  necessary. 
Provisional  licenses  are  given  only  when  hospitals  are  deficient 
in  certain  areas  but  are  making  genuine  attempts  to  rectify  the 
problems  in  that  area.   The  provisional  licenses  are  for  a  limited 
period.   At  the  end  of  that  time  period  progress  of  a  substantial 
degree  must  be  made  or  the  provisional  license  will  be  lost. 

Long-term  care  facilities  may  be  licensed  to  provide  ser- 
vices in  Montana  and  not  be  certified  to  provide  services  under 
the  Medicare  program.   The  Division  uses  the  same  set  of  criteria 
^         for  state  licensing  and  for  Medicare  certification.   However,  to 
fjl^         be  certified  by  Medicare,  a  facility  must  comply,  or  be  closer 
to  compliance,  with  a  greater  number  of  the  criteria  than  if 

*This  program  is  handled  by  the  llospita]  and  Medical  Facilitins 
Division. 
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C  t  licensing  by  the  state.   Currently  there  are  69  lona 

W         term  care  facilities  licensed  by  the  state  and  37  of  those  are 
also  certified  for  the  Medicare  program. 

The  division  is  also  responsible  for  the  licensing  of 
mental  health  and  mental  retardation  facilities.   Currently 
only  Boulder  River  School  and  Hospital  and  Warm  Springs  State 
ta?^i^j|^h''?  ^^5=^;^^^  ^^  "^^^tal  retardation  facilities  and  men- 
wtih^ho  ^    i  ^^^^!  respectively.   The  division  coordinates 

i  ^,  ^  directors  of  the  aforementioned  institutions  in  setting 
standards  for  mental  retardation  and  mental  health  facilities 
Licenses  for  all  hospitals,  long  term  care  facilities,  mental' 
retardation  and  mental  health  facilities  are  for  a  one  year 

?Sfi2  ;  Tt  T^^   ^^?:   ^^^  licensed  hospitals,  etc.  must  be 
inspected  before  relicensing. 

State  law  requires  a  hearing  by  the  State  Board  of  Health 
before  a  regular  or  provisional  license  may  be  revoked.   Only 
It  the  institution  in  question  requests  that  there  not  be  a 
hearing  will  there  be  none.   According  to  the  DirectSF  of 
rJSi^^i  and  Long  Term  Care  Licensing,  most  institutions  would 
rather  turn  m  their  license  rather  than  have  it  revoked 
There  were  no  revocations  and  1  voluntary  closing  for  hospitals 
j;^?°^^®''°'?^  i°''^  ^"^  ^  voluntary  closings  for  long  term  care 

f  nrii?o?o  ^?  f"^""^^  ^^^/   ^^^°-   ^^^  Division  issued  about  4  or 
5  provisional  licenses  for  hospitals  and  3  or  4  provisional 
licenses  for  long-term  care  facilities  in  fiscal  year  1970. 

The  interagency  relations  described  in  the  Medical  Facili- 
ties Certification  program  (with  the  State  Board  of  Pharmacy, 
the  State  Board  of  Nursing,  the  Board  of  Examiners  for  NursiAg 
Home  Administrators,  the  State  Fire  Marshal,  the  Hospital  Asso- 
ciation, and  the  Nursing  Home  Association)  are  also  applicable 
under  this  program.  FP->--L^cu-xe 

Title  69,  Chapter  52,  R.C.M.  1947  requires  a  Hospital  and 
^ong  lerm  Care  Facility  Advisory  Council  to  consult  with  the 
State  Board  of  Health  in  the  administraTion  of  hospital  and 
long  term  care  facility  licensing  by  the  State  of  Montana. 
The  Director  states  that  the  Council  is  also  required  by  federal 
i^"^.^!  ^    ^^^^^  ^^  ^°   receive  federal  funds  for  programs 
handled  by  the  Hospital  and  Medical  Facilities  Division   The 
Council  consists  of  the  Executive  Officer  of  the  Department  of 
Health  _(ex-officio)  ,  the  state  Administrator  of  Public  Welfare 
ex-officio) ,  the  Director  of  the  Department  of  Institutions 
(ex-of ficio) ,  two  persons  of  recognized  experience  in  the  opera- 
tion of  long  term  care  facilities,  representatives  of  non- 
governmental groups  concerned  with  the  operation  and  construc- 
tion of  facilities,  representatives  of  consumers,  and  additional 
members  required  for  benefits  under  any  federal  law.   Presently 
the  Council  has  22  members.   All  non-ex-of ficio  members  are 
^        S"^""^^^  ^J   ^^^   Governor  for  three  year  terms.   The  executive 
^  office  of  the  Department  of  Health  is  the  Chairman  of  the  Council 
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The  Council  meets  about  once  or  twice  a  year.   Appointed 
W         members  receive  $10.00  a  day  for  actual  expenses  and  8<.-  a  mile 

for  travel.   (Laws  of  Montana  19  69,  Extraordinary  Session,  House 
Bill  No.  7,  at  1280,  state  that  in  lieu  of  reimbursement  for 
expenses  as  mentioned  above,  members  of  the  Council  may  receive 
$20.00  a  day  for  each  meeting  day  and  for  each  day  spent  on 
business  of  the  Council  plus  reimbursement  for  actual  and 
necessary  expenses  from  the  general  fund  of  the  Board  of  Health) . 

The  statutory  duties  of  the  Hospital  and  Long  Terra  Care 
Facility  Advisory  Council  are  to:   1)  advise  the  board  of  health 
m  the  adoption  of  rules  and  standards  for  facilities  licensed 
under  Title  69,  Chapter  52,  R.C.M.  1947  (Section  69-5216,  R.C.M. 
1947)  ;  and  2)   consult  with  the  board  of  health  in  administering 
TnH^,^^'  ^^^Pter  52,  R.C.M,  1947  and  Title  69,  Chapter  53,  R.C.M. 
1947  (Section  69-5214,  R.C.M.  1947).   All  rules  and  regulations 
to  be  adopted  by  the  division  in  regard  to  the  licensing  of 
hospital  and  long  term  care  facilities  are  submitted  to  the 
Advisory  Council  for  their  comments  and  criticism  before  they 
are  submitted  to  the  Board  of  Health  for  adoption. 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  program: 

HOSPITAL  AND  LTC  LICENSING 

Director,  Med.  Fac.  Cert.  .10 

Hospital  Fac.  Cons,  1 

Clerk-Stenographer  .50 

"ifeo 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $25,560.14;  the  estimated 
expenditures  for  the  current  biennium  are  $37,777.00. 

HOSPITAL  S  LONG  TERM  CARE  LICENSING  FUNDING 
EXPENDITURES  196  7-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1968     ?  :zzz^  ?  13,459.41 ri.3,45$.4l 

Fiscal  Year  1969      $   $  12^060.73    $  12,060.73 

BIENNIUM  TOTAL        $   $25,560.14    $25,560.14 


€ 
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ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1970     ^-^^O^^  $18,185 $18,185 

Fiscal  Year  1971    l_z^Z-^ $19,592 $19,592 

BIENNIUM  TOTAL       $  -0-  $37,777        $37,777 
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Microbiology  Laboratory 

General .   The  Laboratory  program  of  the  Deoartment  of 
Health  is  authorized  under  Section  69-4110  (3),  R.C.M.  1947 
which  states : 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall  :   (8)  organize  laboratory  services  and 
provide  equipment  and  personnel  for  those  services . 

The  activities  of  the  Microbiology  Laboratory  are  administered 
by  the  Laboratories  Division  of  the  Department  of  Health. 

The  purposes  of  the  program  are  to:   1)  provide  reference 
dxagnostic  services  in  medical  microbiology  for  Montana-  2) 
undertake  programs  for  promotion  of  medical  laboratory  services 
of  the  highest  quality  in  the  state;  and  3)  provide  supportive 
laboratory  services  required  for  the  effective  administration  of 
laws  relating  to  public  health. 

Description.   The  Microbiology  Laboratory  program  provides 
support  services  for  the  following  programs  of  the  Montana  State 
Department  of  Health:   Maternal  and  Child  Health,  General  Disease 
Control,  Medical  Facilities  Certification,  and  Environmental 
Sanitation. 

MATERNAL  AND  CHILD  HEALTH:   The  Laboratory  provides  a  Guthrie 
test  for  detection  of  phenylketnuria  in  newborns  and  facilities 
for  receiving  specimens  and  reporting  results.   it  is  the  goal 
of  the  Laboratory  division  to  provide  a  PKU  screening  test  for 
every  newborn  in  Montana  so  cases  detected  may  be  treated  before 
irreversible  mental  retardation  occurs. 

^?n.^^^°^^^°^^  performed  11,849  tests  in  this  area  in  fiscal 
years  1969  and  1970.  riscai 

GENERAL  DISEASE  CONTROL:   The  Laboratory  provides  reference 
diagnostic  tests  for:   Vaccinable  Diseases  -  rubella  (German 
Measles),  Rubeola  (hard  measles) ,  poliomyelitis,  diptheria 
fetanua,  whooping  cough,  influenza  and  Rocky  Mountain  spotted 
fever;  other  diseases— Q  fever,  typhus  fever,  Colorado  tick  fever, 
Coxsackie  and  ECHO  viruses,  mycoplasma,  adenoviruses,  psittacosis 
rhinoviruses,  Salmonella-Shigella  and  other  enteric  pathogens? 
infectious  mononucleosis,  staphylococcal  infections,  strepto- 
coccal infections,  infections  due  to  anaerobes,  tuberculosis 
infections  due  to  other  pathogenic  organisms,  malaria,  worms; 
other  parasitic  infestations,  fungus  infections  and  venereal 
diseases;  antibiotic  sensitivity  testing  on  mycobacteria;  and 
testing  other  bacteria  if  such  testing  is  not  availabe  locally. 
It  is  the  noal  of  the  Laboratory  division  to  identify  cause  of 
infectious  diseases  and  to  provide  laboratory  support  for 
preventive  medicine  (for  example,  vaccination,  tuberculosis  con- 
trol, venereal  disease  control,  investigation  of  epidemics) 
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MEDICAL  FACILITIES  CFIRTIFICATIOM :   The  Laboratory  division 
provides  surveillance  of  "Independent  Laboratories"  for  riedi- 
care;  consultation  with  personnel  to  enforce  compliance  with 
Laboratory  provisions  of  "Montana  Licensing  Lavj  and  Standards 
for  Hospitals  and  Related  Institutions";  registration  of 
facilities  making  laboratory  examinations  for  communicable 
diseases  (Montana  State  Board  of  Health  l^.egulation  60-001)  ; 
registration  of  r^ersonnel  doing  technical  v/ork  in  these  labora- 
tories; bench  training  in  clinical  microbiology  (Course  VI 
under  the  MKl)  -  LAB  Program  of  the  Montana  Regional  ^ledical 
Procrram  is  given  in  the  laboratory)  ;  and  inspection  of  lal>ora- 
tories,  and  consultation  and  continuing  education  in  the  field 
of  Public  iiealtli  and  Medical  Laboratory  Science.   It  is  the 
goal  of  the  Loboratory  division  in  this  area  to  improve  the 
quality  and  availability  of  clinical  laboratory  services  in 
Mc-intana. 

In  fiscal  years  1<)(,0  and  i')7(),  six  ]  alioratories  have  }x>en 
kept  under  surveillance  and  visit(;d  annually  as  "Independent 
Laboratories"  under  Ilodicare;   109  facilities  are  registered 
as  providing  clinical  laboratory  services.   i:ight  facilities 
for  research  and  teaching  only  and  twelve  facilities  operated 
by/for  the  U.  S.  Government  are  also  kept  under  surveillance. 
There  are  250  persons  registered  as  performing  technical  opera- 
tions in  the  109  registered  laboratories.   The  registration  of 
personnel  is  incomplete  (the  Department  is  requesting  the  19  71 
Legislature  to  pass  a  statute  requiring  licensing  of  laboratory 
personnel).   Proficiency  testing  of  laboratories  approved  to  do 
serological  tests  for  syphilis  is  carried  on  quarterly.   Three 
laboratory  inspection  trips  are  made  each  year  as  follows: 
May — Western  Montana;  June — Lastern  Itontana;  September — North- 
west Central  flontana.   Lectures  and  consultations  in  the  area 
of  continuing  education  of  health  professionals  have  been 
carried  on  continuously.   Legislation  for  the  licensing  of 
clinical  laboratory  personnel  has  been  drafted  and  v;ill  be 
introduced  in  the  next  session  of  the  Legislature. 

ENVIRONMENTAL  SANITATTOrj  :   The  T.aboratory  rirovides  :   testing 
of  public  water  supplies,  private  supplies,  government  facilities 
and  schools;  microbiological  tests  on  stream  sainriles  as  a 
supportive  service  for  water-pollution  control;  tests  for 
microbiological  guality  control  on  frozen  desserts  and  manu- 
facturing milk  (grade  H) ;  ami  special  tests  on  food  suspected 
of  having  caused  illness  in  man.   ]t  is  tlie  goal  of  the 
Laboratory  Division  to  assure  the  people  of  Montana  that  water 
supplies  meet  standards  of  quality  appropriate  to  their  intended 
use  and  to  bring  all  public  water  supplies  into  compliance  with 
the  following  definition:   "A  healthful  water  supply  is  one 
which  is  free  of  bacteria  of  human  or  animal  origin;  ivhich  has 
provisions  for  Jcilling  such  organisms  should  they  accidently 
gainaccess  to  the  system;  v.^hich  contains  1,0  to  1 . 2  parts  per 
million  of  fluoride;  which  has  less  than  500  parts  per  million 
total  solids;  which  does  not  contain  excessive  amounts  of  harm- 
ful radicals  such  as  Nitrate;  and  which  is  free  of  objectionable 


# 
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tastes  and  odors."   The  director  of  the  division  hopes  that 
tests  on  food  will  contribute  to  a  reduction  in  the  amount 
of  illness  caused  by  food  contaminated  with  organisms  patho- 
genic for  man. 

In  fiscal  year  1969  and  1970  the  laboratory  performed  the 
following  tests : 


Water 

Frozen  desserts  &  milk 

Food 


TOTAL 


16,903 
1,044 

13 

17,960 


The  Microbiology  Laboratory  program  is  advised  by  a  State 
Laboratory  Advisory  Committee.   This  committee  consists  of  13 
members,  two  of  whom  are  ex-officio  and  11  of  whom  are  appointed 
by  the  Board  of  Health  on  the  recommendation  of  the  Executive 
Officer.   Three  members  of  the  staff  of  the  Department  of  Health 
serve  as  consultants  to  the  Laboratory  Advisory  Committee.   The 
Committee  selects  a  chairman  from  its  membership  and  a  secretary 
is  provided  from  the  personnel  of  the  State  Health  Department. 
The  Committee  formerly  met  four  times  a  year,  but  because  of  the 
lack  of  money  it  currently  meets  approximately  two  time  a  year. 
The  Department  of  Health  provides  the  members  of  the  Committee 
with  expenses  incurred  while  in  attendance  at  the  meetings.   The 
State  Laboratory  Advisory  Committee,  while  not  specifically 
required  by  federal  law,  is  strongly  recommended  by  the  guide- 
lines for  state  agencies  prepared  by  the  Department  of  Health, 
Education  and  Welfare.   The  State  Laboratory  Advisory  Committee's 
functions  are  totally  advisory  in  nature. 

The  Department  officially  allocates  the  following  personnel 
to  the  program: 


MICROBIOLOGY  LABORATORY 

Director  (Microbiologist) 

Microbiologist 

Lab  &  Field  Technician 

Lab  Helper 

Virologist 

Secretary 

Clerk-Typist 


6 
1 
4 
1 

1 
2, 


90 


50 


16.40 


^ 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $2  59,818.41;  the  estimated 
expenditures  for  the  current  bionniuin  are  $302,306.00. 


MICROBIOLOGY  LABORATORY  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS  TOTAL 

Fiscal  Year  1958     $  55,993.27  $  68,930.00  $124,923.27 

Fiscal  Year  1969     $  57,510.43  $77,384.71  $134,895.14 

BIENNIUM  TOTAL       $113,503.70  $146,314.71  $259,818.41 


ESTIMATED  EXPENDITURES  19  69-19  71  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1970     ^"77,014.00     $  73,697.00    $150,711.00 
Fiscal  Year  1971     $  76,575.00     $  75,020.00    $151,595.00 

BIENNIUM  TOTAL       $153,589.00     $148,717.00    $302,306.00 


^k 
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Aid  to  Local  Areas  (Counties) 

General .   Section  69-4503,  R.C.M.  1947  states  that: 

...the  executive  officer  of  the  state  department  of 
health  may  accept  funds  for  public  health  from  an 
agency  of  the  federal  government,  or  from  any  other 
agency  or  person,  and  allocate  funds  to  local  boards.* 

Under  this  authorization,  the  Department  allocates  funds 
annually  to  local  areas  for  public  health  purposes.   The 
purpose  of  Aid  to  Local  Areas  is  to  assist  these  local 
areas  in  being  affective  arms  of  the  state  health  program. 
This  program  is  handled  by  the  Local  Health  Services  Division, 

Description.   The  Department  of  Health  utilizes  a  set 
of  standards  adopted  by  the  Board  to  determine  whether  or 
not  the  local  health  area  should  receive  funds  from  the 
Department.   The  criteria  used  in  determining  local  aid 
are  primarily:   1)   an  indication  of  the  desire  of  the  local 
health  area  to  receive  funds;  and  2)   an  indication  that 
the  program  on  which  the  funds  would  be  utilized  is  involved 
in  the  public  health  area  (sanitarians,  public  health  nurses, 
full-time  health  officers,  or  part-time  health  officers). 
Those  areas  which  have  less  than  a  full-time  public  health 
officer  receive  $500  per  county  plus  10<:  for  every  person 
in  the  county.   Those  areas  with  full-time  health  officers 
receive  $5,000  per  county  plus  10 <:  per  person.   The  funds 
allocated  and  distributed  as  aid  to  local  areas  are 
expended  to  the  limit  of  the  funds  available.   It  is  not 
infrequent  that  a  county  may  desire  aid  but  because  of  its 
indecisiveness  in  asking  for  the  aid,  finds  that  all  avail- 
able funds  have  been  expended  and  no  more  is  available  for 
that  county  in  that  year. 

The  aid  program  has  involved  the  following  counties 
and  amounts  in  fiscal  years  1969  and  1970: 

Estimated 
1969  1970 


Big  Horn 

$  1,540 

$  1,540 

Carbon-Stillwater 

2,200 

2,230 

Cascade 

21,430 

21,430 

Custer-Fallon-Powder  River 

3,600 

3,600 

Deer  Lodge-Granite-Powell 

4,370 

4,370 

Flathead 

4,000 

4,120 

Gallatin 

7,640 

3,140 

^ 


*It  is  the  policy  of  the  State  Board  of  Health  to  offer 
aid  to  county  boards  rather  than  city  boards . 


j^ 


^m^ 


1969 


Lewis  &  Clark 

McCone-Gar field 

Missoula-Mineral-Ravalli 

Phillips 

Rosebud 

Silver  Bow 

Sweetgrass 

Teton 

Treasure 

Valley 

TOTAL 


3 

,100 

1, 

,550 

12 

,860 

1 

,060 

1, 

,123 

9, 

,910 

790 

1, 

,205 

640 

2 

,610 

$79, 

,628 
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Estimated 
1970 

8,090 
1,550 
12,860 
1,060 
1,150 
9,910 

790 
1,220 

640 
2,610 

$80,310 


Funding  and  Personnel.   The  Department  allocates  no 
personnel  as  such  to  the  program  of  Aid  to  Local  Areas . 
This  aid  is  handled  directly  out  of  the  office  of  the 
Administrative  Officer. 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $85,327.75;  the  estimated 
expenditures  for  the  current  biennium  are  $185,592.00. 


LOCAL  HEALTH-AID  TO  LOCAL  AREAS  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


^ 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Flical  Year  T968     $  16,950,67     ?   1,470.27    $    18,420.94 
Fiscal  Year  1969     $  66,906.81     $    $  66,906.81 


BIENNIUM  TOTAL 


$  83,857.48     $   1,470.27    $  85,327,75 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS 


TOTAL 


Fiscal  Year  1970     $  82,996.00     $  20,346.00    $103,342.00 
Fiscal  Year  1971     $  82,250.00     $   $  82,250.00 


BIENNIUM  TOTAL 


$165,246.00     $  20,346,00    $185,592.00 


'\,^ 
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i  Family  Planning  Services 

General.   The  Family  Planning  Services  program  is  adminis- 
tered  within  the  local  health  services  division  of  the  Depart- 
ment of  Health.   The  Family  Planning  Services  program  is 
authorized  generally  under  Section  69-4110  (3) ,  R.C.M.  1947 
which  states: 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   (3)  make  investigations,  disseminate 
information,  and  make  recommendations  for  control 
of  diseases  and  improvement  of  public  health  to 
persons,  groups,  or  the  public. 

The  primary  purpose  of  the  Family  Planning  Services  program 
is  to  develop  an  interest  in  family  planning  at  the  local 
level  and  through  this  interest  to  aid  in  the  development  of 
family  planning  clinics  at  the  local  level.   This  program  is 
handled  by  the  Local  Health  Services  Division. 

Description.   One  of  the  primary  responsibilities  of  the 
Family  Planning  Services  program  is  the  dissemination  of 
information.   In  this  area  the  staff  of  the  program  works  with 
welfare  case  workers,  teachers,  public  health  nurses  and  others 
to  aid  in  the  dissemination  of  information  concerning  family 
planning. 

The  Family  Planning  Services  program  also  aids  those  local 
areas  which  have  family  planning  clinics.   Currently  family 
planning  clinics  are  in  operation  in  Missoula  (where  it  is 
operated  through  the  local  health  department  with  financial 
assistance  from  the  State  Department  of  Health  and  the  OEO) ; 
Billings  (where  OEO  provides  the  funds  for  the  nurse  coordi- 
nator) ;  and  Havre  (where  the  entire  program  is  financed  by 
the  OEO) .   In  addition,  Great  Falls  and  Helena  are  preparing 
programs  which  will  be  submitted  soon  to  the  U.  S.  Public 
Health  Service  for  funding.   The  Missoula  clinic  operates  for 
one  day  every  two  to  three  weeks.   In  Billings,  the  clinics 
are  handled  on  a  voluntary  basis  by  the  local  physicians. 
These  clinics  are  held  once  a  v/eek  and  have  thus  far  reached 
16,0  00  people.   In  Havre  the  public  health  nurses  interest 
women  in  family  planning  during  their  field  visits  and  then 
refer  them  to  their  own  doctor  for  further  information. 

The  Department  of  Health  pays  for  those  drugs  required 
by  the  Family  Planning  Services  program  in  Missoula. 

The  program  is  advised  by  a  State  Advisory  Committee  on 
Family  Planning.   This  Advisory  Committee  has  nine  merabers 
not  including  members  of  the  Department  of  Health  staff  who 
act  on  a  consulting  basis.   The  membership  includes  one 
^         representative  from  a  low  income  group,  one  from  a  local 
%fl^  board  of  health,  one  nurse  recommended  from  the  Montana 


^ 


Nurses  Association,  two  members  of  the  general  public,  one 
county  commissioner,  one  health  officer,  and  two  medical 
doctors.   The  Committee  is  appointed  by  the  Executive  Officer 
of  the  State  Department  of  Health  on  recommendation  of  the 
departmental  staff  involved  in  the  Divisions  of  Disease  Con- 
trol and  Health  Education.   The  actual  expenses  incurred  by 
the  Advisory  Committee  in  attendance  of  meetings  are  paid 
by  the  Department  of  Health.   The  Committee  meets  approxi-  ■ 
mately  two  times  a  year  and  its  functions  are  strictly 
advisory  in  nature. 

Funding  and  Personnel.   The  Department  officially  allocates 
the  following  personnel  to  the  program  of  Family  Planning 
Services :  , 

FAMILY  PLANNING 

Health  Educator  1 

P.  H.  Nurse  .50 

Clerk-Typist  .50 

"2700" 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $18,058.70;  the  estimated 
expenditures  for  the  current  biennium  are  $63,439.00. 

FAMILY  PLANNING  SERVICES  FUNDING 


c» 


_ 

EXPENDITURES 

1967 

-69  BIENNIUM 

FEDERAL 

FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal 

Year 
Year 

19  68 
1969 

$  1, 
$17, 

040. 
018. 

24 
46 

<; 

$ 
$ 

$ 

1 
17 

18 

,040 
,018 

,058 

.24 
.46 

Ft  "JSfa  1 

9 

<^    —  - 

9 

BIENNH 

JM  TOTAL 

$18, 

058. 

70 

<^     -- 

.70 

9 

ESTIMATED  EXPENDITURES 

1969- 

■1971  B] 

;ennium 

FEDERAL 

FUNDS 

STATE 

FUNDS 

TOTAL 

Fiscal 

Year 
Year 

1970 
1971 

$  31 

$  31 

,465 
,974 

.00 

.00 

^■"    ■  _ 

$ 

$ 

31 
31 

465. 
974. 

00 
00 

Fiscal 

9 
<■ 

9 

BIENNIl 

JM  TOTAL 

$  63 

,439 

.00 

c5 

$ 

63, 

439. 

9 

00 

Q 


^ 
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Public  Health  Nursing 

General .   The  public  health  nursing  program  is  estab- 
lished under  the  following  statutes : 

The  state  board  shall:   (3)  .  .  .  make  rules  covering 
the  qualifications  and  professional  activities,  duties ^ 
services,  and  administration  of  school  and  local  public 
health  nurses  (Section  69-4106  (3),  R.C.M.  1947). 

With  policy  guidance  of  the  state  board,  the  depart- 
ment shall:   .  .  ,  (3)  make  investigations,  disseminate 
information  and  make  recommendations  for  control  of 
diseases  and  improvement  of  public  health  to  persons, 
groups,  or  the  public  .  ,  .  (10)  develop  and  admin- 
ister a  program  to  protect  the  health  of  mothers  and 
children  .  .  .  (12)  supervise  school  and  local  public 
health  nurses  in  the  performance  of  their  duties. 
(Section  69-4110  (3)  (10)  (12),  R.C.M.  1947). 

The  purpose  of  the  Public  Health  nursing  Program  is  to 
insure  that  public  health  nurses  are  available  to  all  Montanans 
and  that  those  nurses  are  competent;  and  to  provide  support 
services  to  the  other  health  activities  of  the  Department  of 
Health.   This  program  is  handled  by  the  Division  of  Nursing. 

Description.   The  program  of  public  health  nursing  falls 
into  four  categories:   supervision;  in-service  education;  actual 
nursing  services;  and  support  services. 

In  the  supervision  area,  the  Division  of  Nursing  supervises 
about  130-140  public  health  nurses  (county  public  health  nurses 
and  school  nurses) .   Supervision  is  provided  by  area:   five 
nurses  from  the  Helena  staff  supervise  five  of  the  areas  and 
one  area,  southeastern  Montana,  is  handled  by  a  supervisor  in 
the  field,  who  lives  in  Miles  City.   The  Division  also  supervises 
the  public  health  nursing  provided  by  the  Indian  Health  Service 
in  Hardin.   This  special  service  is  provided  on  a  contractual 
basis  by  Big  Horn  County.   Supervision  of  public  health  nurses 
is  handled  by  way  of  visits  (approximately  5  times  per  year  to 
each  area)  and  the  analysis  of  daily  reports  submitted  by  all 
public  health  nurses  in  the  state.   The  Division  utilizes  the 
state's  data  processing  services  to  handle  the  daily  reports. 

In-service  education  is  handled  in  cooperation  with  the 
Division  of  Health  Education  and  the  Montana  State  University 
School  of  Nursing.   About  three  educational  programs  are 
scheduled  each  year  and  are  handled  by  district.   The  Division 
also  aids  in  the  in-service  education  for  newly  graduated 
nurses.   Whenever  a  facility  (hospital)  has  an  extra  large  group 
of  new  nurses,  the  Division  has  found  that  some  extra  in-service 
education  is  needed  in  order  for  that  facility  to  function 
properly. 
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The  Division  will  occasionally  provide  actual  public  health 
nursing  services  to  areas  without  a  public  health  nurse.   If 
there  is  no  public  health  nurse  in  a  county  (presently  37  counties 
have  public  health  nurses — either  county  or  school — and  19  do 
not)  and  a  situation  develops  requiring  a  public  health  nurse 
(a  case  of  T.B.  or  diptheria,  etc.)  the  supervisor  for  that 
area  assumes  the  public  health  nursing  duties. 

The  program  of  public  health  nursing  involves  providing 
support  services  in  nursing  to  other  areas  of  the  state's  health 
efforts.   Support  is  provided  to  the  following  programs:   Medi- 
cal Facilities  Licensing  (2  nurses) ,  Child  Health  (1  nurse) , 
Home  Health  Services  (2  nurses),  T.B.  (1  nurse).  Heart  and  Cancer 
(1  nurse),  and  Maternal  Child  Health  (2  nursing  positions,  1  pre- 
sently filled) .   In  addition,  the  staff  consists  of  a  Director 
and  1  general  staff  member  who  deal  with  all  aspects  of  public 
health  nursing. 

Funding  and  Personnel.   The  Division  of  Public  Health 
Nursing  allocates  the  following  personnel  to  the  program: 

PUBLIC  HEALTH  NURSING 

Director  (P.H.  Nurse)  1 

Public  Health  Nurse  1,67 

Secretary  1 

Clerk-Stenographer  1 

Clerk-Typist  1 

5.67 

These  totals  do  not  include  the  nurses  who  provide  support 
services  to  other  programs ;  they  operate  under  supervision  of 
the  Nursing  Division,  but  are  shown  under  the  personnel  of  the 
programs  for  which  they  are  employed. 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $88,817.64;  the  estimated 
expenditures  for  the  current  biennium  are  $12  3,317.00. 

PUBLIC  HEALTH  NURSING  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  19  6  8 $  21,630.04     $  21,491.34    $  43,121.38 
Fiscal  Year  1969     $  19,891.20     $  25,805.06    $  45,696.26 

BIENNIUM  TOTAL       $  41,521.24     $  47,296.40    $  88,817,64 


138 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  19  70     $  31,830.00     r"2X"800:"00    $~6l7630".l)0" 
g^scal^Year  1971     $  32,787.00     $  28,900,00    $  61,68 7.00 

BIENNIUM  TOTAL   .    $  64,617.00     $  58,700=00    $123,317.00 


\^ 


o 
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Home  Health  Services 

General.   Home  Health  Services  are  those  private  agencies 
which  proViHe  nursing  and  medical  services  to  immobile  patients, 
who  must  receive  such  services  in  their  homes.   The  Secretary 
of  Health,  Education  and  Welfare  contracted  with  the  State 
Department  of  Health  (see  Medical  Facilities  Certification  pro- 
gram) to  certify  hospitals,  extended  care  facilities,  labora- 
tories, and  home  health  agencies  for  purposes  of  Title  18  of  the 
Social  Security  Act  (Medicare) .   The  Department  of  Health,  Educa- 
tion and  Welfare  and  the  state  of  Montana  first  contracted  for 
such  licensing  in  November  of  1965  and  amended  that  contract  in 
July  of  1968.   Under  the  contract  the  state  certifies,  by  inspec- 
tion and  the  maintenance  of  standards,  that  all  home  health  care 
services  are  in  compliance  with  Social  Security  administration 
regulations  in  order  that  they  may  qualify  for  Medicare.   The 
Department  is  compensated  100  per  cent  by  the  federal  government 
for  performing  these  certification  procedures. 

Certification  is  handled  by  the  Nursing  Division,  but  is  done 
under  the  general  supervision  of  the  Director  of  Medical  Facili- 
ties Certification  in  the  Hospital  and  Medical  Facilities  Division. 

Description.   Currently,  12  Home  Health  Services  are  certi- 
fied in  Montana.   They  are  in  the  cities  of  Glendive,  Sidney, 
Billings,  Bozeman,  Livingston,  Helena,  Missoula,  Hamilton, 
Kalispell,  Glasgow,  and  Great  Falls  (2} .   The  goal  of  the  Nursing 
Division  is  to  see  that  75  per  cent  of  Montana's  population  is 
covered  with  Home  Health  Services.   Currently,  approximately  55 
to  65  per  cent  of  Montana's  population  is  so  covered.   The  activities 
of  the  Nursing  Division  include  developing  Home  Health  Services 
(establishing  the  services  and  helping  them  to  meet  the  standards 
so  that  they  can  be  certified) .   Once  the  services  are  established 
they  are  visited  every  six  weeks  to  insure  that  the  standards 
are  met  and  that  the  care  given  by  the  Home  Health  Service  is 
safe  and  proper.   The  Division  personnel  must  insure  that  the 
standards  are  met  annually  as  each  Home  Health  Service  must  meet 
the  conditions  of  participation  under  the  Medicare  law  and  under 
this  law  must  be  recertified  annually. 

The  daily  reports  of  all  Home  Health  Service  nurses  are 
channeled  to  the  Division  of  Nursing  and  are  recorded  daily  to 
ensure  that  proper  records  are  kept  in  regard  to  the  activities 
of  the  Home  Health  Services  in  Montana.   The  daily  reports  are 
handled  by  the  records  and  statistics  division  which  utilizes 
the  centralized  data  processing  services  of  the  state  in  record- 
ing them . 

Funding  and  Personnel .   Supervision  of  the  certification 
activities  in  this  program  is  provided  by  the  Director  of 
Medical  Facilities  Certification  of  the  Hospital  and  Medical 
Facilities  Division. 
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Officially  the  department  allocates  the  following  personnel 
to  the  program : 

HOME  HEALTH  SERVICES 

P.H.  Nurse  2.75 

Reg.  Prof.  Nurse  .50 

3725 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $102,274.54;  the  estimated 
expenditures  for  the  current  biennium  are  $75,210.00. 

HOME  jlEALTH  SERVICES  FUNDING 
EXPENDITURES  19  6  7-69  BIENNIUM 

FEDERAL  FUNDS   STATE  FUNDS      TOTAL 

Fi'scalTYear  196  8     ?~57,288.36     $  ~-^:^^^':^  Vs'T,'2M'736 

Fiscal  Year  1969     $  44,986.18     $   $  44,986.18 

BIENNIUM  TOTAL       $102,274.54     $   $102,274.54 

ESTIMATED  EXPENDITURES  1969-19  71  BIENNIUM 

FEDERiU.  FUNDS   STATE  FUNDS      TOTAL 

Fiscal  YeaFT970     $~T7,099.00     $   lil^r^TZ   =    $~"3T,099~r00" 
Fiscal  Year  1971   .  $  38,111.00 $ $  38,111.00 

BIENNIUM  TOTAL       $  75,210.00     $   $  75,210.00 
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lifiluid  in  TiLJt!  69,  Cliapter  44,  J^.C.M.  l'J47.   iJoction  69-4402, 
K.C.M.  1947  specifically  provides  that: 

.  .  .  the  state  board  of  health  shall  establish  a  state 
wide  system  of  all  vital  statistics  and  adopt  rules  for 
gathering,  recording,  using  and  preserving  vital  sta- 
tistics. 

The  purpose  of  the  program  of  Records  and  Statistics  is  to 
insure  that  vital  information  is  available  to  the  State  Board  of 
Health,  the  Department  of  Health,  and  other  interested  agencies 
and  parties . 

Description.   The  activities  of  the  program  of  Records  and 
Statistics  are  primarily  divided  into  two  distinct  areas,  namely 
records  and  statistics.   Records  involves  the  legal  registration 
function  of  the  Department  of  Health  and  statistics  involves 
the  compilation  and  analysis  of  statistics  for  the  Department  of 
Health. 

The  division  is  headed  by  a  director  who  is  officially 
known  as  the  State  Registrar  of  Vital  Statistics.   As  State  Reg- 
istrar, he  is  the  head  of  a  records  network  which  involves  local 
registrars,  who  are  appointed  by  the  State  Registrar.   Generally 
there  is  one  local  registrar  in  each  county  of  the  state.   How- 
ever, several  counties  have  more  than  one,  and  the  current 
number  of  local  registrars  is  63. 

In  regard  to  records,  the  division  is  primarily  involved 
with  the  registration  of  birth,  death,  and  fetal  death  records. 
The  division  keeps  the  original  certificate  of  births,  deaths, 
and  fetal  deaths  which  it  receives  from  the  local  registrars. 
When  a  death,  birth,  or  fetal  death  occurs  the  local  registrar 
makes  up  the  certificate.   The  original  goes  to  the  division 
of  records  and  statistics,  a  duplicate  goes  to  the  County  Clerk 
and  Recorder  (the  duplicate  is  available  to  individuals  for 
copying  purposes)  and  the  local  registrar  keeps  a  triplicate. 
In  regard  to  death  and  fetal  death  certificates,  the  local 
registrar  also  must  issue  body  transit  permits  for  all  dead 
bodies.   These  are  issued  to  the  mortician  involved. 

The  division  is  also  involved  in  the  registration  of 
marriage  and  divorce  records .   In  the  care  of  marriage  and 
divorce  records,  however,  the  original  is  kept  by  the  Clerk  of 
the  District  Court  involved.   The  state  receives  a  transcript 
of  the  original  decree  in  Helena.   In  this  area  the  division 
acts  as  a  reference  agency  or  a  central  state  index  (source  of 
information)  for  marriages  and  divorces. 

W  '•''he  Division  keeps  adoption  certificates  as  well;  these 
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g^  also  require  court  action.   Since  all  original  birth  records 

W^         are  already  within  the  division,  the  activity  in  regard  to 

adoption  involves  making  a  new  record  of  birth  after  the  adop- 
tion and  sealing  the  old  record  of  birth.   The  old  record  cannot 
be  opened  without  court  order  or  until  after  the  adoptee  has 
reached  21  and  wishes  to  see  the  old  record.   The  same  process 
is  true  for  legitimization  (changing  a  birth  record  to  show 
both  a  father  and  a  mother  for  the  child).   However,  in  this 
case  the  action  is  taken  by  the  administrator  without  necessary 
court  direction. 

The  division  also  is  involved  with  making  record  corrections 
and  recording  delayed  births .   These  procedures  are  simply  an 
extension  of  the  recording  of  birth  records  or  certificates  as 
referred  to  earlier. 

The  Records  and  Statistics  staff  handles  the  following 
approximate  number  of  records  annually: 

Death  certificates  6,700 

Birth  certificates  12'ooo 

Fetal  Death  certificates  150 

Marriage  certificates  6,500 

Adoptions  processed  1,000 

Copies  issued  @$2.00  each  10,000  -  11,000 

Record  verifications  3,500 

Free  copies  1  40o 

(veterans,  other  agencies) 

Corrections  on  records  2,50  0 

_In_ regard  to  statistics  the  division  annually  publishes  a 
statistical  supplement  to  the  State  Department  of  Health's 
biennial  report.   The  statistical  supplement  is  published 
annually  because  the  relevance  of  statistical  data  in  this  area 
necessitates  a  more  frequent  publication  than  biennially.   Most 
of  the  statistics  involved  in  the  supplement  are  based  upon  the 
vital  records  kept  by  the  division.   in  addition  to  those  sta- 
tistics dealing  with  births,  deaths,  fetal  deaths,  marriages, 
divorces,  adoptions,  and  legitimized  births  which  are  included 
in  the  annual  statistical  supplement,  the  division  also  compiles 
X.   lif      ^^^^  ^°^  ^^"^  various  divisions  of  the  Department  of^ 
Health.   In  this  support-work  function  for  the  department  the 
division  compiles  data  on  cancer,  TB  and  heart  cases  as  observed 
at  the  diagnostic  centers,  hearing  cases  as  observed  from  the 
state  s  audiologists,  current  lists  of  doctors,  and  the  dailv 
records  of  public  health  nurses.   The  primary  function  of  the 
division  m  this  area  is  simply  data  processing  rather  than  the 
compilation  of  statistics.   The  division  does  its  own  key  punch 
work,  verifying,  and  sorting.   However,  it  uses  computers  at 
the  centralized  data  processing  center  of  the  state. 

£""  The  division  analyzes  the  data  that  is  available  (vital 
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ili  vi  liifHiM  ol  Llio  de()artia('iiL  fjn  liow  to  interpret  their  date,  .lud 
iiliio   provides  consultation  on  setting  up  data  reportinq  systemii 
to  local  health  departments,  local  health  offices,  and  others 
interested  in  the  health  field. 

Funding  and  Personnel.   The  division  is  headed  by  a  director 
who  is  known  as  the  State  Registrar  of  Vital  Statistics.   Approx- 
imately four  and  one-half  (4  1/2)  of  the  divisional  employees  are 
involved  primarily  with  records,  approximately  three  and  one- 
half  (3  1/2)  are  involved  primarily  with  statistics,  and  two 
(2)  are  administrative. 

The  department  officially  allocates  the  following  personnel 
to  the  program: 

RECORDS  AlNlD  STATISTICS 

Director  (P.H.  Statistician)  1 

P.H.  Statistician  1.25 

Clerk  III  1 
Clerk  I  .50 

Clerk-Typist  4 

Clerk-Stenographer  1 

Key  Punch  Operator  1 

~9TT5 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  bienniura  were  $127,857.87;  the  estimated 
expenditures  for  the  current  bienniura  are  $172,537.00. 

RECORDS  AND  STATISTICS  FUNDING 
EXPENDITURES  1967-69  BIENNIUM 


FSDERAL  FUNDS  STATE  FUNDS      TOTAL 

FiscaTTear  196  8     ?   1,024.58  $  61,187777    ^"6272 12. 3 5 

Fiscal  Year  1969  __$__  1 ,331 . 13  $  64,314.39^  $  65,645.52 

BIENNIUM  TOTAL       $   2,355.71  $125,502.15    $127,857.87 
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ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1970     $   1,500.00     $  83,958.00    $  85,458.00 
Fiscal  Year  1971 ^$ 1,500.00 $  85,579.00 §_JJ^019_.00 

BIENNIUM  TOTAL       $   3,000.00     $169,537.00    $172,537.00 
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Air  Pollution  Control 

General.   The  Air  Pollution  Control  program  is  administered 
by  the  Division  of  Air  Pollution  Control  and  Industrial  Hygiene. 
The  Program  is  authorized  under  Section  69-3907,  R.C.M.  1947 
which  states : 

The  state  board  of  health  shall  have  responsibility  for 
the  administration  of  this  act  (Clean  Air  Act)  and  shall 
appoint  a  director  of  air  pollution  control  to  assist 
the  board  in  its  administration  hereunder. 

The  purpose  of  the  Clean  Air  Act  is  set  out  in  Section  69-3905, 
R.C.ri.  1947,  which  reads  as  follows: 

(1)  It  is  hereby  declared  to  be  the  public  policy  of 
this  state  and  the  purpose  of  this  act  to  achieve  and 
maintain  such  levels  of  air  quality  as  will  protect 
human  health  and  safety,  and  to  the  greatest  degree 
practicable,  prevent  injury  to  plant  and  animal  life 
and  property,  foster  the  comfort  and  convenience  of 
the  people,  promote  the  economic  and  social  develop- 
ment of  this  state  and  facilitate  the  enjoyment  of  the 
natural  attractions  of  this  state. 

(2)  It  is  also  declared  that  local  and  regional  air 
pollution  control  programs  are  to  be  supported  to  the 
extent  practicable  as  essential  instruments  for  the 
securing  and  maintenance  of  appropriate  levels  of 
air  quality. 

(3)  To  these  ends  it  is  the  purpose  of  this  act  to 
provide  for  a  coordinated  state  wide  program  of  air 
pollution  prevention,  abatement  and  control;  for  an 
appropriate  distribution  of  responsibilities  among 
the  state  and  local  units  of  government;  to  facilitate 
cooperation  across  jurisdictional  lines  in  dealing  with 
problems  of  air  pollution  not  confined  within  single 
jurisdictions;  and  to  provide  a  framework  within  which 
all  values  may  be  balanced  in  the  public  interest. 

The  Air  Pollution  Control  program  is  advised  by  the  Air 
Pollution  Control  Advisory  Council.   The  structure  anci  powers 
of  the  Council  are  found  in  Title  69,  Chapter  39,  P.C.M.  1947. 
The  Council  consists  of  11  members,  one  of  whom  (Executive 
Officer  of  the  State  Board  of  Health  )  is  ex-officio.   The 
other  10  members — representatives  of  labor,  agriculture, 
manufacturing  industry,  fuel  industry,  a  physician,  a  veter- 
inarian, a  chemist  or  environmental  engineer,  a  meteorologist, 
a  conservationist,  and  an  urban  planning  consultant — are 
appointed  by  the  Governor  with  the  consent  of  the  Senate.   The 
Council  selects  a  chairman  from  its  membership.   The  Secretary 
of  the  Council  is  a  member  of  the  staff  of  the  State  Board  of 
Health,  designated  by  the  Executive  Officer.   The  Council  is 
required  to  meet  two  times  a  year  and  actually  meets  about  three 
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uho   are  otherwise  in  the  employ  of  the  state  qovornraont  are 
paid  from  the  appropriation  to  their  respective  agencies. 

According  to  Section  69-3900,  P.C.f.  1947: 

The  advisory  council  may  consider  standards,  rules  and 
regulations  as  provided  in  Section  10  (69-3913)  of  this 
act  (Clean  Air  Act)  and  any  other  matter  related  to 
the  purposes  of  this  act,  which  mav  be  submitted  to  it 
by  the  board  (State  Board  of  Health) .   it  may  make 
recommendations  to  the  board  (State  Board  of  Health) 
on  its  own  initiative  concerning  the  administration 
of  this  act  (Clean  Air  Act) . 

According  to  the  Director  of  Air  Pollution  Control,  the  Air 
Pollution  Control  Advisory  Council  is  utilized  by  the  Board 
of  Health  m  two  ways--l)   as  a  sounding  board  for  the  Board 
of  Health  proposals  on  pollution  control  (to  assess  the  sound- 
ness and  feasibility  of  the  proposals)  and  2)   as  a  source  of 
expertise  for  the  Board  of  Health. 

.   ^  Description.   The  activities  under  Air  Pollution  Control 
include  the _ preparation  of  emission  inventories,  the  operation 
of  air  quality  testing  stations,  the  in-stack  sampling  for 
emissions,  and  on-sight  inspection  work.   Based  upon  the  infor- 
mation gathered  from  the  aforementioned  sources,  the  Board  of 
health  and  the  air  pollution  staff  perform  specific  functions 
that  are  discussed  below. 

The  emission  inventories  prepared  by  the  staff  were  oriai- 
nally  begun  m  1967.   The  procedure  for  collecting  information 
for  emission  inventories  is  a  continuous  x. motion.   Ouostion- 
naires^are  continuously  s^nt  to  all  persons,  hn«-l  noc5c,e^   inr.nc=-^.,- . 
etc.  which  appear  to  be  potential-sources  of  air  pollStion   Thc"""^' 
questionnaire  requests  information  which  would  aid  in  dctermininq 
the  need  for  air  pollution  control  procedures.   After  the 
i"^°^!^r'-J''^?"  the  questionnaire  is  digested,  the  Air  Pollution 
Control  staff  checks  the  questionnaire  by  way  of  a  personal 
visit.   Evaluation  of  material  gathered  is  then  done  by  the 
staff.   The  Air  Pollution  Control  staff  is  continually  updatina 
the  information  m  the  emission  inventories. 

Air  quality  testing  involves  the  operation  and  maintenance 
of  air  sampling  stations.   Prior  to  the  establishment  of  the 
air  sampling  stations,  an  area  for  sampling  is  chosen,  the 
staff  conducts  a  reconnaissance  of  the  area  to  determine  a  good 
sampling  site,  and  people  (usually  the  landowner)  are  contacted 
and  are  shown  how  to  collect  samples  from  the  air  sampling  stations 
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Normally,  air  samplinq  stations  arc  operated  by  individuals  in 
hhc  air  samplinq  area.   Samples  arc  taken  every  3  days  or  every 
week  and  kept  untiJ  tfic  Air  Pollution  Control  .staff  collects 
l.hem.   CoJloction  occurr?  about  once  a  inontli.   'I'he  staff  cali!>rater; 
the  air  samplinq  equipment  while  collectinq  samples  and  at  the 
same  time  collects  veqetation  samples  for  analysis  to  determine 
the  effects  of  air  pollution  on  veqetation.   Air  samplinq  stations 
are  normally  operated  in  an  area  for  a  year  or  more  to  insure  valid 
data.   Continuous  air  samplinq  is  conducted  in  Garrison  and  East 
Helena,  while  samplinq  stations  have  also  been  operated  in  Libby, 
Poison,  and  the  Flathead  Valley.   Lincoln  and  Butte  areas  are  soon 
to  be  covered  for  air  quality  samplinq. 

Based  upon  information  qathered  from  the  emission  inventories 
and  air  quality  scimplinq  stations,  the  Board  of  Health  performs 
the  followinq  functions:*   The  Board  of  Health  establishes  a 
comprehensive  plan  for  the  prevention,  abatement,  and  control  of 
air  pollution  in  Montana  (Section  69-3909  (6),  R.C.M.  1947); 
classifies  air  contaminant  sources  (Section  69-3910  (1)  ,  R.C.M. 
1947);  establishes  emission  standards  (Section  69-3913,  R.C.M. 
1947) ;  and  establishes  compliance  dates  (Section  69-3909  (1) 
(3)  (6),  R.C.M.  1947).   The  Board  of  Health  has  performed  the 
above  functions  in  regard  to  most  sources  of  air  pollution  and 
is  just  now  beginning  the  enforcement  phase  of  air  pollution 
control. 

The  Air  Pollution  Control  staff  is  currently  beginning 
sampling  for  emission  by  way  of  in-stack  (smokestack)  testing 
equipment.   Currently,  the  Air  Pollution  Control  Program  has 
equipment  for  one  stack,  and  by  necessity  must  move  the  equip- 
ment from  stack  to  stack  for  testing  purposes.   However,  this 
phase  of  the  program  is  to  be  expanded.   With  an  increase  in 
staff,  the  Air  Pollution  Control  Program  is  able  to  conduct 
on-sight  inspections  of  air  pollution  sources  on  a  regular 
basis  to  gather  supplemental  information  concerning  the  progress 
being  made  in  Air  Pollution  Control.    The  staff  makes  approxi- 
mately 300-400  inspections  a  year  at  the  present  time. 

The  enforcement  phase  of  air  pollution  is  operated  on  the 
basis  of  information  qathered  via  stack-samplinq,  on-siqht 
inspections,  emission  inventories  and  air  quality  testinq 
stations.  The  enforcement  phase  involves:   the  permit  system 
(any  new  operation  must  receive  a  permit  to  allow  it  to  operate; 
through  the  permit  system  the  Board  of  Health  is  able  to  require 
the  necessary  equipment  that  results  in  air  pollution  abatement — 
Section  69-3111,  R.C.M.  1947);  expanded  on-sight  inspections  (based 
upon  the  additional  information  available — Section  69-3912,  R.C.M. 
19  47) ;  and  the  enforcement  of  air  pollution  control  through  the 
court  system  (several  cases,  particularly  involving  teepee  burners, 
are  currently  being  prepared) . 


*For  information  concerning  the  quasi- judicial  functions  of 
the  Board  of  Health  under  Air  Pollution  Control  see  the  "Organiza- 
tion" section  of  the  Board  of  Health  in  this  report. 
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f^  Based  upon  all  informational  sources  mentioned  above,  the 

Board  of  Health  grants  variances  to  allow  a  proper  amount  of  time 
for  the  abatement  of  pollution.   Variances  are  granted  on  the 
basis  of  economic  and  technological  factors. 

Much  of  the  time  of  the  Air  Pollution  Control  Director  is 
consumed  in  administrative  work.   This  involves:   the  preparatory 
work  on  all  rules  and  regulations  (standards,  comprehensive  plans, 
classifications,  etc.),  preparatory  work  on  variance  requests, 
preparatory  work  on  compliance  dates,  recruitment,  public  relations 
(speaking,  answering  letters,  answering  phone  calls,  etc. — which 
requires  about  25  per  cent  of  the  Director's  time),  and  providing 
assistance  to  local  control  programs. 

Local  Air  Pollution  Control  firocframs  are  authorized  in 
Section  69-3919,  K.C.M.  1947.   In  effect,  local  programs  may 
operate  on  their  own,  but  if  they  are  not  enforcing  air  pollution 
control  properly  the  Board  of  Health  may  assume  control  of  the 
local  program.   Montana  currently  has  local  Air  Pollution  Control 
programs  in  Billings  and  Missoula,   The  Department  of  Health 
provides  the  local  programs  with  technical  assistance  and  some 
financial  assistance. 

The  "Organization"  section  of  this  report  detailed  the 
increased  activities  of  the  Board  of  Health  in  the  air  pollution 
field.   The  area  of  air  pollution  control  is  a  new  area  (original, 
limited  legislation  was  passed  in  1965;  the  Clean  Air  Act  was 
passed  in  1967)  and  is  growing  at  a  rapid  rate.   Funding  for 
Air  Pollution  Control  has  increased  considerably:   $52,047  in 
fiscal  year  1968;  $80,641  in  fiscal  year  1969;  $117,210  in  fiscal 
year  1970;  and  $142,057  in  fiscal  year  1971.   The  current  request 
of  the  Board  of  Health  is  to  almost  increase  the  funding  of  air 
pollution  control  by  better  than  50  per  cent.   Such  a  request  is 
indicative  of  the  increased  activities  in  the  field  and  the 
importance  of  the  function. 

Funding  and  Personnel.   The  Department  allocates  the 
following  personnel  to  the  program: 

AIR  POLLUTION  CONTROL 

Director  (Ind.  Hyg.  Engr.)  .80 

Ind.  Hyg.  Engr.  2 

Chemist  1 

Air  Pollution  Control  Spec.         2 
Air  Pollution  Observer  1 

Clerk-Stenographer  .80 

Clerk-Typist  1 

Attorney  . 25 

8.85 
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As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $13  2,6  8  8.64?  the  estimated 
expenditures  for  the  current  biennium  are  $259,267.00. 


AIR  POLLUTION  CONTROL  FUNDING 


EXPENDITURES  1967-69  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS  TOTAL 

Fiscal  Year  1968     r~357ro"6T^O  $"T67H6.87  $  52,047.11 

Fiscal  Year  1969     $    40,790.56  $  39,850.97  $  80,641.53 

BIENNIUM  TOTAL       $  75,890.86  $  56,797.78  $132,688.64 


ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS 

STATE  FUNDS 

TOTAL 

Fiscal  Year  1970 
Fiscal  Year  1971 

$  64,622.00 
$  88,000.00 

$  52,588.00 
$  54,057.00 

$117,210.00 
$142,057.00 

BIENNIUM  TOTAL 

$152,622.00 

$106,645.00 

$259,267.00 

c 
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Hoard  of  Itoalth  Ihrouqli  tlui  Dr'par  Lmon  L  ot  llc.ULli  to  adni  i  rii  hLct 
a  program  of  Industrial  Jlyqione.   The  qeiKiral  purpose  of  the 
Industrial  Hygiene  program  is  to  secure  and  maintain  healthful 
working  conditions  at  the  work  place.   This  program  is  necessi- 
tated by  the  fact  that  industrial  processing  and  operation  employ 
and  produce  many  hazardous  materials  which  can  cause  disabilities 
and  death  to  the  workers  involved. * 

Description.   The  program  of  Industrial  Hygiene  is  involved 
almost  exclusively  with  making  studies  and  recommendations.   In 
the  last  year  (prior  to  now)  in  which  a  full-time  industrial 
hygienist  was  employed  to  perform  the  duties  of  this  program 
(1963)  248  plants  and  mines  covering  some  6,000  people  were 
studied,  850  recommendations  were  made,  522  samples  were  collected 
in  the  field  and  measured  in  the  state  laboratory  and  1,070  sam- 
ples were  collected  in  the  field  and  measured  in  other  labora- 
tories. _  It  must  be  assumed  that  the  1963  figures  reflect  the 
activities  of  the  full-time  industrial  hygienist  presently  on 
the  staff.   The  program  receives,  upon  request,  free  technical 
and  medical  assistance  from  the  U,  S.  Public  Health  Services. 
This  assistance  requires  no  state  matching  and,  as  an  average, 
represents  three  man  days  per  month.   The  Department  of  Health 
cooperates  formally  with  the  Department  of  Safety  of  the  Industrial 
Accident  Board  in  accordance  with  Section  41-1733,  R.C.M.  1947. 
Under  this  section  the  Industrial  Accident  Board  is  required  to 
report  occupational  health  hazards  it  discovers  in  its  investi- 
gations and  inspections  of  places  of  employment  to  the  State 
Board  of  Health.   Consultation  between  the  two  departments  is  on 
the  average  of  about  once  per  month. 

Rules  and  regulations  for  the  enforcement  for  the  Industrial 
Hygiene  law  have  never  been  adopted  by  the  Board.  The  Department 
of  Health  is  currently  drafting  a  set  of  rules,  however. 

Funding  and  Personnel.   The  Dtepartment  allocates  the 
following  personnel  to  the  program: 

INDUSTRIAL  HYGIENE 

Director  (Ind.  Hyg.  Engr.)  .20 

Industrial  Hygienist  i 

Health  Physicist  1 

Clerk-Stenographer  .20 

2740" 


*This  program  is  handled  by  the  Division  of  Air  Pollution  Control. 
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INDUSTRIAL  IIYC  IMIJJ:  _FUNlD_INr; 
^l^.Fii^piry,??.'^  19  6  7-69  BTEJ;JNIUM 

FEDERAL  FUNDS   STATE  FUNDS      TfVrAL 

Fli'EarTiar  19T8    $   :rrz:r-_      §  379T5T58'   $"  37'9T575'8 
Fiscal  Year  1969    J__  "IZT, $  12,308.18 i...A2_^^8^8 

BIENNIUM  TOTAL       $    $  16,283.76    $  16,283.76 

ESTIMATED  EXPENDITURES  1969-1971  BIENNIUM 


FEDERAL  FUNDS   STATE  FUNDS      TOTAL 


Fiscal  Year  1970   '  $   7,000.00     $    25,439.00    $  32,439TW 
Fiscal  Year  1971    $   8,620.00 $  25,390.00 _$_  3  4^110  . 0  0 

BIENNIUM  TOTAL       $  15,620.00     $  50,829.00    $    66,449.00 
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Radiological  Health 

General.   The  activities  of  the  Department  in  the  area 
of  radiological  health  are  authorized  in  Title  69 ,  Chapter 
58,  R.C.M.  1947.   Section  69-5804,  R.C.M.  1947  designates 
the  State  Board  of  Health  as  the  State  Radiation  Control 
Agency.    The  purpose  of  the  radiation  program  is  to  insure 
that  radiation  in  all  forms  is  regulated  to  protect  the 
public  of  the  state.   This  program  is  handled  by  the  Air 
Pollution  Control  Division. 

Description.   Since  1957  the  Department  has  been  sampling 
the  atmosphere  over  Montana  for  the  United  States  Public 
Health  Service  in  order  to  determine  the  level  of  radioactivity 
in  Montana's  atmosphere.   The  sampler  for  the  United  States 
Public  Health  Service  is  located  in  Helena.   In  addition,  the 
Department  has  air  testers  in  eight  locations  throughout  the 
state  for  purposes  of  determining  radiation  levels  in  the 
atmosphere.   The  Department  also  takes  milk  samples  from  the 
Helena  area  to  determine  the  radiation  level  in  the  milk,  and 
if  a  statewide  sampling  of  milk  for.  radiation  purposes  is 
necessary  the  Department  cooperates  with  the  Livestock  Sanitary 
Board  in  acquiring  the  samples.   (This  has  not  been  necessary 
in  the  last  several  years.) 

The  Department  also  inspects  all  x-ray  and  other  radia- 
tion-type machinery.   These  inspections  involve  taking 
radiation  level  readings  in  the  area  surrounding  the  machines 
in  an  effort  to  determine  the  amount  of  radiation  emitted  from 
the  machine.   Approximately  1,200  radiation  type  machines  are 
registered  by  the  Department  every  other  year. 

The  licensing  of  persons  who  have  radioactive  materials 
and  devices  (as  required  in  Section  69-5806,  R.C.M.  1947)  has 
not  yet  been  undertaken  by  the  program  staff. 

In  the  field  of  radiological  health  the  Department  is 
advised  by  a  Radiation  Advisory  Committee.   The  structure 
and  powers  of  the  Committee  are  found  in  Title  59 ,  Chapter 
58,  R.C,M.  1947.   The  Committee  consists  of  five  members, 
appointed  by  the  Board  of  Health,  who  represent  interested 
groups  in  the  state.   The  members  serve  at  the  discretion 
of,  and  have  their  expenses  paid  by,  the  Board  of  Health. 
The  Committee  furnishes  such  technical  advice  as  may  be 
required  on  matters  relating  to  the  Radiation  Control  Program. 
The  Committee  meets  once  or  twice  a  year.   Members  receive 
necessary  and  actual  expenses  incurred  in  the  attendance 
at  meetings  or  for  authorized  business  of  the  Board  of 
Health . 

Funding  and  Personnel.   Although  the  Division  has  a 
health  physicist  on  the  staff  he  is  officially  assigned  to 
the  Program  of  Industrial  Hygiene  rather  than  to  Radiologi- 
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cal  Health.   There  are  no  personnel  officially  assigned  to 
the  Program  of  Radiological  Health  as  such.   In  the  current 
biennium  there  is  no  funding  for  the  Program  of  Radiological 
Health.   Money  being  spent  for  Radiological  Health  in  the 
current  biennium  is  found  within  the  appropriations  for 
the  program  of  Industrial  Hygiene . 

As  shown  in  the  tables  below,  the  expenditures  of  this 
program  in  the  last  biennium  were  $7,498.46. 


RADIOLOGICAL  HEALTH  FUNDING 


EXPENDITURES  1957-69  BIENNIUM 


FEDERAL  FUNDS  STATE  FUNDS      TOTAL 

Fiscal  Year  1968     ?   17395.07  |   "— -zrr      5  TTWSjTT 

Fiscal  Year  1969     $      4,103.39     $ $   4,103.39 

BIENNIUM  TOTAL       $   7,498.46     $ $   7,498.46 


o 
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Nurses  '  Employment  Practices  7\ct 

General.   The  administration  of  the  Nurses '  Employment 
Practices  Act  is  assigned  to  the  Doard  of  Health  in  Title  41, 
Chapter  22,  R.C.M.  1947.   The  purpose  of  this  Act  is  to  en- 
courage effective  measures  to  assure  uninterrupted  continuation 
of  sufficient  competent  nursing  care  of  the  ill  and  infirm  in 
the  state  of  Montana,   Further,  it  is  intended  to  encourage  the 
practice  of  mutually  and  peacefully  agreeing  upon  the  establish- 
ment and  maintenance  of  desireable  employment  practices  between 
nurse  employees,  professional  and  practical,  and  their  health 
care  facility  employers,  cither  public  or  orivato  (Section  41- 
2201,  R.CM.  1947), 

Description.   To  the  above  ends,  the  Board  of  Health 
itself  directly  performs  the  following  functions  as  provided 
in  Title  41,  Chapter  22,  R.CM.  1947: 

(1)  The  Board  of  Health  determines  what  constitutes 
an  appropriate  bargaining  unit.   This  may  be 
requested  either  by  the  nurses  or  their  employers. 
The  Board  of  Health  investigates,  hears  testimony, 
both  oral  and  written,  makes  findings  of  fact, 
and  renders  decisions  in  this  regard.   Since 

July  1,  1969,  the  Board  has  made  four  such 
determinations.* 

(2)  The  Board  of  Health  requires  that  elections  be 
held  to  determine  who  is  to  represent  the  nurses ' 
labor  interests.   The  Board  determines  those 
eligible  to  vote  in  such  elections,  and  sends 

a  representative  to  conduct  and  supervise  these 
elections.   Since  July  1,  19  69,  the  Board  has 
conducted  and  supervised  one  election, 

(3)  The  Board  of  Health  is  empowered  by  Section  41- 
2208,  R.CM.  1947  to  institute  judicial  proceedings 
to  restrain  improper  employment  practices.   To 
date,  this  power  has  not  been  exercised. 

Funding  and  Personnel.   There  is  no  specific  appropria- 
tion for  this  program.   Appropriations  from  the  general  fund 
to  the  Board  for  its  operations  (by  the  Legislature)  are  pres- 
ently used.   It  is  estimated  by  the  Executive  Officer  of  the 
Department  of  Health,  that  this  program  costs  about  $3,4  00  per 
year. 


*Note:   The  Board's  determinations  are  subject  to  challenge 
by  both  employers  and  employees.   Challenges  are  made  in  the 
district  courts  of  Montana's  judicial  system.. 


(^ 
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The  Board  of  Health  meets  six  times  a  year.   During  the 
past  twelve  months,  about  one-eiqhth  of  the  Board's  time  has 
been  spent  on  this  program.   In  addition,  the  Board's  attorney 
{an  attorney  assigned  from  the  office  of  the  Attorney  General) 
spends  about  10  per  cent  of  his  time  administering  this  program, 
and  the  Executive  Officer  of  the  State  Department  of  Health  and 
his  secretary  spend  about  5  per  cent  of  their  time  administering 
this  program. 


^ 


Q 
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Tlie  relations  with  other  a<jencion  diMcufsse?'!  In  Mii.s  soctioii 
represent  some  of  the  more  important  relations  the  fioard  of  Health 
has  with  other  agencies.* 

All  programs  of  the  Department  are  reviewed  by  the  Depart- 
ment of  Health,  Education  and  V7elfare,  Region  VIII,  Denver.   riost 
federal  funds  received  by  the  Department  come  from  J1J.;.W. 

The  Water  Pollution  Control  Program  is  reviewed  by,  and 
receives  funding  from,  the  VJater  Quality  Administration,  Department 
of  the  Interior,  Portland. 

All  Department  of  Health  employees,  except  the  Executive 
Officer,  are  processed  by  the  Merit  System  Council.   All  legal 
activities  of  the  Department  of  Health  are  handled  by  the  Office 
of  the  Attorney  General.   (The  Department  of  Health  pays  7  5  per 
cent  of  the  salary  of  the  attorney  assigned  to  the   Department  of 
Health, ) 

The  Department  of  Health  works  very  closely  with  the  Department 
of  Institutions  on  the  Dental  Services  for  the  Mentally  Retarded 
program;  with  the  Fish  and  Game  Department  on  Water  Pollution 
Control;  with  Civil  Defense  on  Emergency  Health  Planning;  and 
with  the  Department  of  Public  Instruction  on  all  school-related 
health  problems  and  programs. 

The  Division  of  Environmental  Sanitation  aids  in  the  adminis- 
tration of  the  activities  of  the  Board  of  Certification  for  Water 
and  Waste  Water  Operators,  the  Water  Well  Contractors  Examining 
Board,  the  Sanitarians  Registration  Council  and  the  State  Board 
of  Plumbing  Examiners. 

The  Department  of  Health  administers  some  programs  through 
local  Boards  of  Health  and  Departments  of  Health.** 


*For  detail  concerning  relations  with  other  agencies  see  Appendix 
D  attached  to  this  report. 

**For  further  discussion  of  local  Boards  and  Departments,  see 
the  "Organization'  section  of  the  Board  of  Health. 
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INTERDEPARTMENTAL  COUNCIL  ON  MENTAL  RETARDATION 

According  to  the  Chairman  of  the  Interdepartmental  Council 
on  Mental  Retardation,  the  Council  was  created  by  an  executive 
order  of  the  Governor  in  1956  after  recommendation  by  the  Mon- 
tana Mental  Retardation  Planning  Committee  (a  study  conducted 
in  conjunction  with  the  State  Board  of  Health).*   It  is  the 
Council's  purpose  to  coordinate  activities  for  the  mentally 
retarded  throughout  the  state  so  that  the  best  use  of  time  and 
money  can  be  made  to  provide  services.   The  Council  has  no  power, 
other  than  the  power  of  making  recommendations  and  providing 
advice.   The  membership  of  the  Council  is  appointed  by  the 
Governor  and  serves  at  his  pleasure.   Current  membership 
consists  of  representatives  of  the  Boulder  River  School  and 
Hospital,,  Department  of  Health,  Montana  University  System, 
Employment  Counseling  Service  of  the  Employment  Security  Com- 
mission, Department  of  Public  Instruction,  Division  of  Voca- 
tional Rehabilitation,  and  Division  of  Child  Welfare  Services 
of  the  Department  of  Public  Welfare »   Presently,  consultants 
to  the  Council  represent  the  Montana  Medical  Association  (two 
representatives)  and  the  Montana  Association  for  Retarded 
Children  and  Adults  (2  representatives) .   The  Council  selects 
a  Chaiicman  from  its  members.   The  Council  was  set  up  to  meet 
twice  a  year,  but  due  to  the  change  in  state  administrations 
and  confusion  as  to  whether  the  Council  was  to  be  retained  or 
not,  did  not  meet  between  October,  1968  and  April,  1970. 

The  Council  is  designed  to  provide  advice  and  recommen- 
dations to  the  following  agencies  of  state  government: 

Boulder  River  School  and  Hospital 

Department  of  Health 

Montana  University  System 

Employment  Counseling  Service  of  the  Employment  Security 

Commission 
Child  Welfare  Service  of  the  Department  of  Public  Welfare 
Department  of  Public  Instruction 
Division  of  Vocational  Rehabilitation 

In  practice,  the  Council  has  served  primarily  as  an  infor- 
mation exchange  mechanism  for  the  agencies  involved. 


*At  that  time,  each  state  agency  head  in  Montana  having  a 
responsibility  in  the  field  of  mental  retardation  was  asked  to 
suggest  a  member  from  his  staff.   Members  of  the  Montana  Medical 
Association  and  the  Montana  Association  for  Retarded  Children 
and  Adults  were  appointed  as  consultants  and  as  liaison  members 
in  their  own  organizations. 


^ 
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There  are  no  funds  for  the  operation  of  the  Council. 
Officially  no  personnel  opornto  on  behalf  of  th<'  rounfi  L.   How- 
ever, the  former  coordinator  of  Mental  R<>tarcial:  i  on  l*lannin<i 
from  the  State  Uepartmont  of  ll(»alth  acts  as  unpaid  n.-cretary 
for  the  group. 


159 
WATKi^  P0]j:,iiTi()N  ('ON'ri^of,  cn\ mrih 

Organization 

The  structure  and  powers  of  the  Water  Pollution  Control 
Council  are  enumerated  in  Title  69,  Chapter  48,  R.C.M.  1947. 
The  Council  was  created  originally  in  1955  and  the  statutes 
concerning  the  Council  were  revised  in  1967,   According  to 
Section  69-4810,  R.C.M.  1947,  the  Council  consists  of:   the 
Executive  Officer  of  the  State  Department  of  Health,  the  State 
Fish  and  Game  Director,  the  Director  of  the  Water  Conservation 
Board  (Water  Resources  Board) ,    and  four  members  appointed  by 
the  Governor:   1)  a  representative  of  industry  concerned  with 
the  disposal  of  inorganic  waste,  2)  a  representative  of  industry 
concerned  with  the  disposal  of  organic  waste,  3)  a  representative 
of  agriculture,  and  4)  a  representative  of  municioal  government. 
The  appointed  members  of  the  Council  serve  for  four  year  terms 
and  receive  $20  per  day  plus  actual  and  necessary  expenses 
incurred  in  performing  their  duties.   Expenses  are  paid  by  the 
Department  of  Health  from  funds  appropriated  and  allocated  to 
water  pollution  control. 

According  to  Section  69-4812,  R.C.M.  1947,  the  Council 
selects  a  Chairman  from  among  its  members.   The  same  statute 
requires  the  Executive  Officer  of  the  State  Department  of  Health 
to  designate  a  member  of  the  public  engineering  staff  of  the 
Department  to  act  as  Secretary  to  the  Council  and  requires  the 
Council  to  hold  at  least  two  regular  meetings  per  calendar  year. 
The  Council  has  met  4  3  times  since  its  inception  in  1955. 

The  staff  analysis  of  the  statutory  interrelationships 
between  the  Water  Pollution  Control  Council,  the  State  Board  of 
Health,  and  the  State  Department  of  Health  follows:* 

The  statutes  dealing  with  the  relationship  between  the 
Water  Pollution  Control  Council,  the  State  Board  of  Health 
and  the  Department  of  Health,  and  the  functions,  power,  and 
duties  of  each  agency  in  relation  to  water  pollution  control, 
are  intertwined,  complex,  and  unclear.   The  laws  relating 
to  the  State  Board  of  Health  were  recodified  in  1967  and 
are  now  contained  in  Title  69.   Chapter  41  of  Title  69 
establishes  the  State  Board  and  the  Department  of  Health 
and  sets  out  the  general  functions,  powers  and  duties 
of  each  agency.   Chapter  48  creates  the  Water  Pollution 
Control  Council  and  contains  the  water  pollution  laws 
of  Montana.   Chapter  4  9  contains  the  laws  relating  to 
public  water  supplies.   All  three  of  these  chapters 
were  written  together  as  part  of  the  19  67  recodification, 
although  there  have  been  two  sections  added  since  1967 
sections  69-4110.1  and  69-4808.1.   This  background  aids 
m  the  analysis  of  the  water  pollution  laws  of  Montana 


*For  information  concerning  the  activities  performed  under 
the  water  Pollution  Control  Program  see  page  104  of  this  report. 
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The  general  statutes  in  Chcipter  41  qive  the  !)oard 
general  policy  guidance  authority  over  the  Department 
of  Health  in  the  administration  of  laws  relating  to 
public  health,  including  laws  on  stream  pollution, 
69-4105.   The  department  administers  those  public  health 
laws  under  the  policy  guidance  of  the  board.   The  Water 
Pollution  Control  Council,  created  under  Chapter  4  8,  is 
given  the  duty  to  supervise  the  provisions  of  the  chapter 
(which  contains  the  water  pollution  laws) ,  while  the 
board  administers  the  chapter  and  the  department  supplies 
necessary  personnel , 69-4805 .   There  seems  to  he  a  conflict 
from  the  start  then  as  to  whether  the  Water  Pollution 
Control  Council  or  the  Board  of  Health  has  the  overall 
policy  authority  in  regard  to  stream  pollution. 

Under  Chapter  48,  the  primary  duty  of  the  council 
seems  to  be  to  classify  "state  waters",   "State  waters" 
is  defined  as  any  body  of  water,  irrigation  system,  or 
drainage  system  either  surface  or  underground  69-4802  (9), 
This  definition  apparently  would  include  some  "public* 
water  supplies"  which  are  defined  in  Chapter  49,  because 
under  Chapter  49,  the  state  board  is  given  the  general 
supervisory  power  over  all  state  waters  which  are  directly 
or  indirectly  used  by  a  person  for  a  public  water  supply 
or  domestic  purposes « 

The  general  scheme  of  the  statutes  seems  to  indicate 
that  the  Board  of  Health  has  the  broad  policy  guidance 
power  relating  to  public  health  and  to  the  quality  of 
public  water  supplies,  while  the  Water  Pollution  Control 
Council  has  jurisdiction  over  water  pollution  problems, 
although  the  board  can  modify  council  actions  as  necessary 
to  protect  human  health.   This  overall  scheme  breaks  down 
somewhat  when  the  particular  statutes  are  analyzed,  as  will 
be  shown. 

69-4813  gives  the  council  power  to  adopt  rules  to 
"guide"  the  board  and  the  department  in  the  administration 
of  the  "act".   If  the  council  really  has  the  power  to 
"guide"  the  board  and  the  department  in  the  administration 
of  the  "act",  then  it  has  jurisdiction  in  such  areas  as 
public  health,  public  water  supplies,  industrial  hygiene, 
tuberculosis  control,  etc.,  because  the  statutes  covering 
these  areas  are  part  of  the  same  "act"  that  created  the 
GQunGil.   However?  the  intent  actually  seems  to  be  that 
the  council  has  this  power  only  as  relating  to  water 
pollution  and  not  the  other  areas.   It  is  also  unclear 
whether  the  council  has  mandatory  power  over  the  board 
and  department  in  its  adoption  of  rules,  or  just  advisory 
power,  because  of  the  use  of  the  word  "guide".   The  intent, 
however,  appears  to  be  to  give  the  council  actual  quasi- 
legislative  power  to  adopt  rules  not  only  to  guide  the 
board  and  the  department,  but  also  to  order  them  what  to 
do  in  relation  to  water  pollution  control. 
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There  is  an  apparent  conflict  between  the  power 
of  the  council  to  adopt  rules  and  the  pov;er  of  the 
board  to  also  adopt  rules  under  Chapter  41  in  the 
administration  of  laws  relating  to  public  health, 
including  laws  on  stream  pollution.   However,  this 
conflict  might  be  resolved  by  noting  that  the  board 
may  modify  council  actions  as  necessary  to  protect 
human  health. 

The  council  also  has  the  duty  to  adopt  a  compre- 
hensive program  for  the  prevention  of  pollution  to 
state  waters  (69-4813).   The  board,  on  the  other 
hand,  has  the  duty  to  advise,  consult,  and  cooperate 
with  other  states,  state  and  federal  agencies,  local 
governments,  and  industry  in  the  formulation  of  a 
comprehensive  plan  to  control  water  pollution. 
Apparently  the  board  formulates  the  plan,  and  the 
council  adopts  it.   Under  69-4110.1,  however,  the 
department  is  designated  as  the  sole  and  official 
state  agency  to  administer  the  state  program  for 
comprehensive  health  planning  and  is  authorized  to 
prepare  such  a  plan.   There  could  be  a  conflict  here 
if  the  water  pollution  plan  overlaps  into  the  health 
plan.   Apparently  if  there  is  an  overlap,  69-4110.1 
would  control. 

Under  69-4813  the  council  has  the  duty  to  recommend 
and  encourage  research  relating  to  water  pollution,  while 
the  department,  in  the  same  chapter,  has  the  duty  to 
geoduefe  nesfissary  rosfsaruh  cunosrning  waior  pelliitisR. 
There  appears  to  bo  no  conflict  herei  as  the  council 
merely  recommends  research,  while  the  department  must 
conduct  research.   The  council  also  has  the  duty  to 
direct  the  board  and  the  department  regarding  any  action 
necessary  as  a  result  of  research.   This  function  of  the 
council  apparently  follows  after  the  research  has  been 
conducted  by  the  department. 

The  council  has  the  duty  to  hold  hearings  necessary 
for  the  proper  administration  of  the  act  ("act"  here  again 
apparently  only  refers  to  the  chapter  on  water  pollution 
laws  of  the  entire  act),  receive  complaints,  and  make 
investigations.   69-4813.   The  board  also  has  the  duty 
to  hold  hearings  under  69-4106  in  all  matters  relating 
to  the  duties  of  the  board  or  the  department  (which 
includes  setting  policy  and  administration  of  public 
health  laws,  including  laws  on  stream  pollution).   Chap- 
ter 4  8  does  not  give  the  board  the  duty  to  hold  hearings. 
This  apparent  conflict  can  be  resolved  by  either  saying 
that  both  agencies  must  hold  hearings  relating  to  stream 
pollution,  or  that  the  council  has  the  sole  duty  to  hold 
hearings  relating  to  water  pollution  in  general,  including 
stream  pollution.   The  latter  is  probably  the  correct 
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interpretation,  although  the  statutes  are  ambiguous. 
The  department  under  69-4110  also  has  the  duty  to  make 
investigations  for  control  of  disease  and  improvement 
of  public  health.   The  investigatory  duty  of  the  depart- 
ment appears  to  relate  to  public  health  in  general,  v;hile 
the  investigatory  duty  of  the  council  under  69-4813  relates 
to  water  pollution.   Under  69-4808  the  board  has  the 
authority  (not  the  duty)  to  enter  privately  to  make 
investigations  relating  to  pollution  of  state  waters. 

The  permit  system  in  the  chapter  on  water  pollution 
laws  is  one  of  the  most  confusing  aspects  of  the  act. 
Under  69-4808  the  board  may  (not  shall)  issue,  revoke, 
modify,  or  deny  permits  to  persons  for  the  collection 
and  discharge  of  sewage  and  wastes  under  conditions 
prescribed  by  the  board  and  the  council.   However,  under 
sections  69-4806,  69-4807,  and  69-4809,  the  department 
has  at  least  the  implied  authority  to  issue  permits  for 
the  collection  and  discharge  of  sewage  and  wastes,  and 
it  has  the  express  authority  to  revoke  permits  if  a 
violation  of  a  permit  causes  damage  to  a  water  use. 
It  would  appear  from  a  literal  interpretation  of  these 
statutes  that  both  the  board  and  the  department  may 
issue  or  revoke  permits.   However,  the  intent  of  the 
statutes  may  be  that  the  board  sets  the  conditions  for 
permits  with  the  council,  while  the  department  performs 
the  administrative,  clerical  function  of  doing  the  paper- 
work involved.   As  noted  before,  at  the  beginning  of  the 
chapter  the  board  is  given  the  duty  to  administer  the 
chapter,  while  the  department  supplies  personnel. 

There  are  other  ambiguities  and  possible  conflicts 
in  the  statutes  relating  to  water  pollution  which  are  not 
noted  here.   The  statutes  are  so  interrelated  and  unclear 
that  all  three  agencies  could  legally  perform  the  same 
functions  under  one  of  several  interpretations.   As 
pointed  out,  there  are  definite  statutory  possibilities 
that  conflicts  as  to  the  duties  and  powers  of  the  three 
involved  agencies  may  arise. 

As  of  this  time  the  Council  has  adopted  all  rules,  regu- 
lations standards,  and  classifications.   Before  the  classifi- 
cations of  waters  were  made  the  Council  held  hearings  in 
Billings,  Missoula,  Kalispell,  Great  Falls,  and  two  hearings  in 
Helena.   Of  these  six  public  hearings  the  last  was  held  in  1967. 
Prior  to  1967,  the  permit  system  was  not  workable  because  of 
statutory  problems.   Since  196  7,  when  the  permit  system  became 
workable,  there  have  been  no  revocations  of  permits  issued  to 
allow  the  disposal  of  waste  in  Montana's  water. 

The  current  activities  of  the  Water  Pollution  Control 
Council  involve  1)  reviewing  deadlines  for  compliance  with 
secondary  sewage  treatment  regulations  (both  state  and  federal) 
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with  air  pollution  control) ,  4)  developinq  contingency  plans 
for  oil  pipeline  river  crossings,  and  5)  administratively 
reviewing  the  budget  for  Water  Pollution  Control. 

The  office  of  the  Water  Pollution  Control  Council  is 
located  in  the  office  of  the  Secretary,  which  is  in  the  Old 
Board  of  Health  Building,  Helena,  Montana,   The  legal  counsel 
of  the  Department  of  Health,  who  is  from  the  Attorney  General's 
office,  serves  as  the  legal  advisor  and  counsel  to  the  Water 
Pollution  Control  Council. 

Funding  and  Personnel 

There  is  no  direct  appropriation  from  the  Legislature  to 
the  Water  Pollution  Control  Council.   The  money  needed  to 
operate  the  Council  is  taken  from  the  appropriation  given  to 
the  Board  of  Health  for  water  pollution  control.   The  informa- 
tion on  the  expenditures  and  appropriations  for  water  pollution 
control  can  be  found  in  the  section  of  this  report  dealing  with 
the  Board  of  Health  activities  in  the  area  of  watfer  pollution 
control . 

The  Water  Pollution  Control  Council  is  officially  allocated 
no  personnel.   The  activities  of  water  pollution  control  are 
handled  by  the  personnel  of  the  Environmental  Sanitation  Division 
of  the  Department  of  Health.   A  breakdown  of  the  personnel  and 
activities  in  water  pollution  control  are  found  in  the  afore- 
mentioned section  of  this  report. 

Relations  With  Other  Agencies 

The  Water  Pollution  Control  Council  is  not  involved  in 
the  administration  of  water  pollution  control.   The  activities 
of  the  Council  are  totally  quasi-legislative,  and  policy-making 
in  nature.   Therefore  the  interagency  relationships  involved 
in  water  pollution  control  are  relationships  between  the 
Division  of  Environmental  Sanitation  of  the  Department  of 
Health  and  other  agencies  rather  than  between  the  Water  Pollution 
Control  Council  and  other  agencies.   The  primary  interagency 
relationship  the  Water  Pollution  Control  Council  is  involved 
in  IS  the  relationship  with  the  Department  of  Health  which 
administers  the  money  and  manpower  needed  to  administer  the 
policy  determined  by  the  Water  Pollution  Control  Council. 


Q 


164 


;i)riiiAi'Y  oi''  ri*i';!;i';M'i'  oi'(;/\ii  i /,a'I' on 


DEPARTMENT  OF  HEALTH 


The  State  Department  of  Health  is  responsible  for  the 
administration  of  36  chapters  in  the  Revised  Codes  of  Montana, 
19  47.   The  Department  receives  guidance  in  the  administration 
from  the  State  Board  of  Health.   The  Department  is  organized 
into  twelve  divisions: 

Administration,  Air  Pollution  Control,  Child  Health 
Services,  Dental  Health,  Disease  Control,  Environmental 
Sanitation,  Health  Education,  Hospital  and  Medical 
Facilities,  Laboratories,  Nursing,  Records  and 
Statistics,  and  Local  Health  Services. 

Through  the  twelve  divisions  the  Department  administers  50 
programs . 

The  Department  is  funded  from  the  General  Fund  and  five 
accounts  in  other  funds.   The  Department  expended  $4,242,151 
in  the  last  biennium  (1967-69).   Better  than  60  per  cent  of 
funds  expended  are  from  federal  sources  of  revenue.   The  Depart- 
ment has  budgeted  for  185  personnel  positions  in  fiscal  year 
1971;  of  that  number,  173  are  permanent  positions,  2  are  tem- 
porary, 7  are  policy-making  and  3  are  advisory. 

BOARD  OF  HEALTH 

The  State  Board  of  Health  consists  of  7  members  appointed 
by  the  Governor  with  the  consent  of  the  Senate  for  terms  of 
seven  years.   The  Board,  by  statute,  must  consist  of  3  doctors 
of  medicine,  1  doctor  of  dental  surgery,  and  3  interested  lay 
persons.   The  Board  meets  every  two  months,  and  normally  has 
at  least  one  additional  special  meeting  a  year. 

According  to  the  Executive  Officer,  the  activities  of 
the  State  Board  of  Health  may  be  assigned  to  four  basic 
categories:   quasi- judicial  functions;  quasi-legislative  functions; 
administrative  functions;  and  information  functions.   According 
to  the  Executive  Officer  of  the  State  Department  of  Health, 
from  the  time  he  became  Executive  Officer  in  December  of  19  61 
until  about  1966,  the  Board  of  Health  was  able  to  accomplish 
its  work  with  a  one-day  session  six  times  a  year.   During  that 
period,  the  average  Board  meeting  time  was  six  to  eight  hours. 
Averaging,  the  Board's  time  was  spent,  according  to  the 
Executive  Officer,  as  follows: 

1.  quasi- judicial  functions  (hearings — 
usually  denial  of  a  license  for  a  food 
handling  establishment  or  a  nursing  home 10% 

2.  quasi-legislative  functions  (rule  making 

of  all  sorts)- 30% 
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Since    then    thoro    has    been   a    considerable    increase    in    the    Hoard's 
responsibilities   due    to    legislation   enacted    in   1967 — particu- 
larly  air   pollution   control,    solid  vraste   disDOsal    and   nurses  ' 
bargaining.      The   Board   now  meets    1    1/2   -    2    1/2   days    every 
other  month,    and   has    about  one   special    session   each   year.      The 
time   breakdown   now   is    as    follows : 

1.  quasi- judicial    functions    (hearings — 
mostly   air   pollution-but   also   nurse?-' 
bargaining 4Q5_ 

2.  quasi-legislative    functions 30% 

3.  administration 20% 

4.  information   exchange -10% 

The  actual  amount  of  time,  in  hours,  required  for  the 
Board  to  perform  the  various  functions  is  compared  to  the 
percentage  of  time  required  to  perform  those  functions  in 
the  chart  below: 

1961-1966       1967-1970 


FUNCTION  %  of    time     %  of    time 

time    (hrs)    time    (hrs) 


Quasi-judicial            To  5  40 45" 

Quasi-legislative          30  15  30     34 

Administrative             40  20  20     23 

Information  Exchange  20  10  10     11 


Although  the  percentage  of  Board  time  devoted  to  adminis- 
trative functions  and  information  exchange  has  varied,  the  actual 
amount  of  hours  the  Board  devotes  to  those  functions  has  remained 
relatively  stable  (administrative,  20  hours  in  19  66  vs.  23  hours 
m  1970;  information  exchange,  10  hours  in  1966  vs.  11  hours  in 
1970).   However,  the  amount  of  actual  Board  time  devoted  to 
quasi-judicial  and  quasi-legislative  functions  has  increased 
markedly  (quasi- judicial,  5  hours  in  1966  vs.  34  hours  in  1970- 
quasx-legislative,  15  hours  in  1966  vs.  34  hours  in  1970). 

According  to  the  Executive  Officer  of  the  State  Department 
of  Health,  the  trend  of  more  Board  time  for  hearings  and  rule- 
making will  increase  without  any  new  legislation  because  the 
Board  is  just  now  commencing  the  enforcement  phase  of  air 
pollution  control. 

All  rules  and  regulations  adopted  by  the  Board  of  Health 
are  first  prepared  by  the  departmental  staff.   in  many  cases 
they  are  prepared  by  the  departmental  staff  with  advice  from 
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various  advisory  councils =   Some  of  the  rules  and  regulations, 
as  a  statutory  requirement,  must  be  adopted  only  after  public 
hearings  are  held.   Such  public  hearings  are  held  by  the  depart- 
mental staff  with  the  Board  present.   Some  rules  and  regulations 
may  be  adopted  without  public  hearing.   In  these  cases  the 
departmental  staff,  after  developing  the  rules  and  regulations, 
submits  them  to  the  agencies  involved  soliciting  each  agency's 
reaction  to  the  proposed  rules  and  regulations.   The  proposed 
rules  and  regulations  may  be  changed  at  that  time  by  the 
departmental  staff. 

According  to  the  Executive  Officer,  those  rules  and  regu- 
lations adopted  by  the  Board  after  public  hearings  before  the 
staff  and  Board  are  more  often  than  not  changed  in  one  way 
or  another  by  the  Board  on  the  basis  of  information  derived 
from  the  public  hearings.   He  also  stated  that  those  rules 
and  regulations  which  may  be  adopted  without  public  hearing  are 
generally  adopted  by  the  Board  without  any  change  from 
the  recommended  rules  and  regulations  submitted  by  the  depart- 
mental staff.   Occasionally,  according  to  the  Executive  Officer, 
Board  members  may  on  their  own  recommend  changes  in  rules  and 
regulations  after  seeing  them  in  operation  and  finding  certain 
sections  of  them  to  be  ineffective  procedurally. 

As  may  be  noted  above,  the  largest  increase  in  the  work 
of  the  Board  of  Health  is  in  the  quasi-judicial  area — a  900  per 
cent  increase  since  1966.   Most  of  the  increase  comes  from  the 
hearings  related  to  Air  Pollution  Control — an  indication  of 
the  scope  and  importance  of  that  function. 

ADVISORY  COUNCILS 

The  Department  is  advised  by  10  advisory  councils  or 
committees : 

Air  Pollution  Control  Advisory  Council 

Hospital  and  Long-Terra  Care  Facilities  Advisory  Council 

Comprehensive  Health  Planning  Advisory  Council 

Venereal  Disease  and  Immunization  Advisory  Council 

Laboratory  Advisory  Council 

Radiation  Advisory  Committee 

Hearing  Conservation  Advisory  Committee 

Family  Planning  Advisory  Committee 

Migrant  Health  Advisory  Committee 

Committee  on  Alcohol  and  Drug  Dependence 

The  Hospital  and  Long-Term  Care  Facilities  Advisory  Council 
and  the  Comprehensive  Health  Planning  Advisory  Council  are 
required  by  the  federal  government;  the  others  are  not.   The 
Air  Pollution  Control  Advisory  Council ^  Hospital  and  Long-Term 
Care  Facilities  Advisory  Council,  and  the  Committee  on  Alcohol 
and  Drug  Dependence  are  all  statutory  groups  appointed  by  the 
Governor;  the  Radiation  Advisory  Committee  is  statutory  with 
appointments  made  by  the  Board  of  Health;  the  Comprehensive 
Health  Planning  Advisory  Council  was  administratively  created 
with  appointments  of  the  Executive  Office  of  the  Department  of 
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Health  being  subject  to  gubnatorial  veto;  the  Venereal  Disease 
and  Immunization  Advisory  Committee,  Laboratory  Advisory  Com- 
mittee, Hearing  Conservation  Advisory  Committee,  Family 
Planning  Advisory  Committee,  and  Migrant  Health  Advisory 
Committee  are  all  administratively  created  with  appointments 
made  by  Department  of  Health  staff.   The  number  of  annual 
meetings  by  advisory  councils  ranges  from  12  (Environmental 
Committee  of  Comprehensive  Health  Planning  Advisory  Council) 
to  1  (Migrant  Health  Advisory  Committee) . 


INTERAGENCY  COUNCILS 


The  Department  of  Health  has  membership  on  two  inter- 
agency councils  (Inter-departmental  Council  on  Mental  Retardation 
and  Joint  Staff  Coiicmxittee-Health  and  public  instruction)  ,   The 

onae   in  the  last  22  months.   The  Joint  Straff  Cow-mitt^s  sesfes 
quarterly.   The  Council  seeks  to  coordinate  the  mental  retar- 
dation activities  of  the  state  government  and  involves  eight 
agencies.   The  Committee  coordinates  common  areas  of  interest 
between  the  two  agencies . 


LOCAL  BOARDS 

The  Department  performs  some  functions  in  cooperation 
with  some  local  boards  and  departments  of  health.   (The  Depart- 
distributes  funds  to  local  boards,  has  good  working  relation- 
ships with  local  sanitarians  and  local  public  health  nurses, 
and  has  information  concerning  the  workings  of  some  local 
boards.)   However,  the  Department  does  not  coordinate  effectively 
with  most  local  boards  and  has  a  limited  amount  of  information 
concerning  those  boards  and  departments.   The  Department  of 
Health  is  not  even  certain  of  the  exact  number  and  nature  of 
the  local  boards  and  departments. 

HEALTH-ORIENTED  INSPECTIONS  (OTHER  AGENCIES) 

As  noted  in  the  report  on  Professional  and  Occupational 
Licensing,  the  following  agencies  make  inspections  which  are 
health  oriented:   Plumbing  Board,  Water  Well  Contractors  Board, 
Board  of  Hearing  Aid  Dispensers,  Board  of  Pharmacy,  Cosmetology 
Board,  Board  of  Barber  Examiners,  Board  of  Morticians,  and  Board 
of  Nursing  Home  Administrators. 

NURSES  BARGAINING 

The  Board  of  Health  has  the  responsibility,  under  the  Nurses 
Employment  Practices  Act,  to  hold  hearings  to  determine  who  is 
to  be  the  bargaining  agent  for  any  group  of  nurses  who  apply. 
The  Board  of  Health  and  Executive  Officer  have  indicated  that 
the  Board  of  Health  should  not  be  administering  this  program. 


0 


o 


168 


DREDGE  MINING  REGULATION 

'I'he  Department  of  Health  is  tho  administratinq  aqoncy 
for  the  Dredge  Mining  Regulation  Act  which  in  designed  to 
require  proper  land  reclamation  after  dredge  mining.  This 
is  not  a  health-oriented  function.  Currently,  the  program 
is  inoperative  because  the  Act  has  been  declared  unconsti- 
tutional by  the  District  Judge  of  the  First  Judicial  District 
of  Montana. 


MENTAL  RETARDATION  ACTIVITIES 

The  Department  of  Health  operates  2  programs  in  the  field 
of  mental  retardation:   the  Mental  Retardation  Clinics  in 
Missoula  and  the  Mental  Retardation  Clinics  associated  with 
the  Center  for  Handicapped  Children  in  Billings.   The  Depart- 
ment of  Health  began  the  programs  because  at  that  time  the 
Department  of  Institutions  (the  agency  primarily  responsible 
for  mental  retardation  programs)  placed  its  program  emphasis 
on  institutional  rather  than  out-patient  care. 

Another  possible  factor  in  the  operation  of  the  clinics  by 
the  Department  of  Health  involves  federal  funds.   The  Missoula 
Clinic  is  operated  exclusively  by  federal  funds,  while  the 
Center  for  Handicapped  Children  (which  operates  the  Billings 
Clinic)  receives  federal  funds  equivalent  to  about  60  per 
cent  of  its  operating  costs.   The  staff  has  been  unable  to 
determine  whether  such  federal  funds  would  be  available  if 
the  clinics  were  operated  by  the  Department  of  Institutions. 

OCCUPATIONAL  HEALTH 

As  indicated  in  the  staff  report  on  Labor,  the  Department 
administers  the  Occupational  Health  laws.   Due  to  a  lack  of 
any  enforcement  powers,  the  Department  of  Health  activities 
primarily  involve  making  studies  and  recommendations.   Commun- 
ication between  the  Industrial  Accident  Board  and  the  Department 
of  Health  on  occupational  health  occurs  only  about  once  a  month. 

CENTER  FOR  HANDICAPPED  CHILDREN 

The  Executive  Officer  of  the  Department  of  Health  is  a  member 
of  the  Center  for  Handicapped  Children's  Baord.   The  Board  controls 
the  administration  of  the  Center  for  Handicapped  Children.   Other 
Board  members  represent  Eastern  Montana  College  and  the  Billings 
school  Diatrist;^   which  eKerclge  joint  control  aver  the  Center 
with  the  Department  of  Health.   The  Department  of  Health  is  not 
primarily  responsible  for  the  activities  of  the  Center  for 
Handicapped  Children. 
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SANITARIANS  REGISTRATION  COUNCIL 

The  Sanitarians  Registration  Council  is  located  within  the 
Department  of  Health  and  is  considered  a  Department  of  Health 
program.   All  |-)olicies  and  roqulations  of  the  Council  must  be 
cipproved  l)y  the  Board  of  Health;  the  Council's  }:iudqet  must  be 
approved  by  the  Board  of  Health;  the  Department  of  Health  main- 
tains all  Council  financial  activities;  the  Department  of 
Health  keeps  all  records  of  the  Council;  and  most  sanitarians 
licensed  by  the  Council  are  employed  by  local  boards  of  health. 


COMMITTEE  ON  ALCOHOL  AND  DRUG  DEPENDENCE 

The  Committee  on  Alcohol  and  Drug  Dependence  is  located 
within  the  Department  of  Health,  has  some  independent  powers, 
but,  in  reality,  functions  as  an  advisory  group  to  the  Depart- 
ment of  Health  program  on  alcoholism  and  drug  control. 


WATER  POLLUTION  CONTROL 

As  discussed  in  the  sections  of  this  report  dealing  with 
the  Water  Pollution  Control  Council  and  the  Water  Pollution 
Control  Program  of  the  Department  of  Health,  the  statutes 
relating  to  water  pollution  control  are  intertwined,  complex, 
and  very  unclear.   There  is  conflict  over  whether  the  Board 
of  Health  or  the  Water  Pollution  Control  Council  has  overall 
policy  authority  in  regard  to  stream  pollution.   It  is  unclear 
as  to  v/hether  the  Water  Pollution  Control  Council  has  mandatory 
power  over  or  advisory  power  over  the  Board  of  Health  and  the 
Department  of  Health  m  the  adoption  of  rules.   Both  the  Water 
Pollution  Control  Council  and  the  Board  of  Health  have  over- 
lapping powers  for  the  formulation  of  comprehensive  programs . 
Both  the  Water  Pollution  Control  Council  and  the  Board  of 
Health  have  hearings  powers  in  regard  to  stream  pollution. 
There  are  other  ambiguities  and  possible  conflicts  in  the 
statutes  relating  to  water  pollution  which  are  not  noted  here. 
The  statutes  are  so  interrelated  and  unclear  that  all  three 
agencies  could  legally  perform  the  same  functions  under  one 
of  several  interpretations.   There  are  definite  statutory 
possibilities  that  conflicte  as  to  the  duties  and  powers  of  the 
three  involved  agencies  may  arise. 

The  Director  of  Water  Pollution  Control  stated  that,  though 
the  statutes  are  very  unclear  as  to  the  respective  powers  of  the 
Water  Pollution  Control  Council,  the  Department  of  Health,  and 
the  Board  of  Health,  the  system  is  workable.   It  is  workable 
because  the  powers  of  all  three  agencies  (the  Water  Pollution 
Control  Council,  the  Board  of  Health  and  the  Department  of 
Health)  are  administered  by  the  Director.   He  can  exercise 
all  of  the  powers  relating  to  water  pollution  control.   it 
should  be  noted,  however,  that  these  confusing  statutes  on 
water  pollution  control  have  not  had  to  face  a  court  test  yet, 
and  the  outcome  of  such  a  test  is  uncertain. 
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AIR  POLLUTION  CONTROL 

The  Department  of  Health  administers  the  Air  Pollution 
Control  program,  with  all  quasi-legislative  and  quasi- judicial 
functions  being  handled  by  the  Board  of  Health.   Air  pollution 
activities  provided  most  of  the  9  00  per  cent  increase  in  quasi- 
judicial  activities  of  the  Board  of  Health  since  1966.   The 
Board  of  Health  is  advised  concerning  air  pollution  control 
by  the  Air  Pollution  Control  Advisory  Council. 


PESTICIDES 

Currently,  the  pesticides  activities  of  the  Department  of 
Health  fall  into  two  distinct  catagories „   The  Department  of 
Health  has  statutory  administration  of  the  Montana  Insecticides, 
Fungicides,  and  Rodenticides  Act  of  194  7.   This  Act  is  a  labeling 
act — designed  to  protect  the  farmer  by  insuring  that  when  he 
buys  a  pesticide,  the  ingredients  in  the  container  match  the 
label.   While  the  Department  of  Health  has  testing  equipment 
it  is  not  used  because  they  have  never  had  the  manpower  or 
funding  to  implement  the  labeling  act. 

The  other  area  of  pesticides  activities  involves  the 
pesticides  portion  of  the  Foods,  Drugs,  Devices  and  Cosmetics 
Act.   This  is  a  health-oriented  act  under  which  the  Department 
of  Health  has  had  the  power  to  embargo  foods  which  are  adulterated, 
including  those  which  have  too  high  a  pesticide  contents   The 
Department  of  Health  currently  exercises  this  power. 

The  Department  of  Health  has  also  conducted  a  federally- 
sponsored  study  during  the  current  biennium,  which  they  hope 
will  lead  to  an  expanded  pesticides  control  program. 

SPLIT  ADMINISTRATION  OF  ENVIRONMENTAL  PROGRAMS 

The  Department  of  Health  administers  many  environmental- 
oriented  programs — Environmental  Sanitation,  Solid  Waste  Disposal, 
Water  Pollution  Control,  Pesticides,  Air  Pollution  Control, 
Radiation  Control,  and  Industrial  Hygiene,   These  programs 
are  administered  within  two  separate  divisions  of  the  Depart- 
ment of  Health--the  Air  Pollution  Control  Division  and  the 
Environmental  Sanitation  Division. 

INTERAGENCY  RELATIONS  ON  ENVIRONMENTAL  PROGIRAMS 

The  Fish  and  Game  Department  provides  funds  to  the  Water 
Pollution  Control  Program.   With  the  money  allocated  to  water 
pollution  control  the  Fish  and  Game  Department  hires  a  person 
to  handle  water  pollution  control  problems  which  involve  the 
Fish  and  Game  Department.   He  operates  as  a  serai-independent 
arm  of  the  Division  of  Environmental  Sanitation  under  the 
Water  Pollution  Control  Program „ 
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BOARD  OF  HEALTH 

As  indicated  in  the  summary,  the  Board  of  Health's  quasi- 
legislative  and  quasi-judicial  activities  have  increased 
tremendously  in  the  last  four  years,  while  time  spent  on  admin- 
istration and  information  exchange  has  remained  relatively  stable. 
According  to  the  Executive  Office  of  the  Department  of  Health, 
this  trend  will  increase  without  any  new  legislation.   However, 
legislation  is  being  prepared  for  submission  to  the  1971  Legis- 
lature which  would  accelerate  the  trend  even  more.   As  more  and 
more  Board  time  is  spent  on  quasi-legislative  and  quasi- judicial 
matters,  the  Board  becomes  less  and  less  able  to  handle  adminis- 
tration of  the  Department  of  Health.   Multi-member  boards,  meetina 
infrequently,  are  unable  to  do  justice  to  the  administration  of 
a  department.   This  requires  day-to-day  administrative  leadership 
and  decisions  of  an  administrative  head.   A  department  as  large 
as  the  Department  of  Health  should  not  be  administered  by  a  . 
part-time  Board. 

While  both  quasi-legislative  and  quasi- judicial  activities 
have  increased  markedly,  the  quasi- judicial  have  provided  the 
bulk  of  that  increase.   Aside  from  the  quasi-legislative  activi- 
ties associated  with  the  Clean  Air  Act,  the  Board  does  little 
in  terms  of  quasi-legislative  action.   The  Board  generally  adopts, 
without  question,  those  rules  and  regulations  proposed  by  the 
Department  staff  when  public  hearings  are  not  involved.   The 
Board  changes  prepared  rules  and  regulations  only  as  a  result 
of  public  hearings.   Most  public  hearings  on  rules  and  regula- 
tions are  hearings  on  air  pollution.   The  Board  very  infrequently 
changes  any  rules  and  regulations  that  are  not  associated  with  air 
pollution,  and  then  does  so  upon  information  available  in  public 
hearing  to  the  department  personnel  as  well  as  to  the  Board. 
There  appears  to  be  little  need  to  burden  the  Board  with  rule 
and  regulation  activity  not  associated  with  pollution,  since 
in  reality  most  non-pollution  rule  and  regulation  decisions 
are  today  made  by  department  personnel  and  approved  by  the  Board. 

The  major  Board  function — quasi- judicial  decisions — must, 
by  its  very  nature,  reside  in  a  board,  and  should  not  be  relin- 
quished to  departmental  personnel.   This  is  the  area  that  in  the 
future  should  occupy  most  of  the  Board's  time  (the  quasi- judicial 
functions  of  the  Board  of  Health  have  increased  nine-fold  since 
1966). 


ADVISORY  BODIES 

There  are  no  organizational  consistencies  in  the  status, 
method  of  creation,  term,  method  of  appointment,  and  numJDer  of 
members  and  meetings  of  advisory  committees  in  the  health  and 
environment  areas.   In  addition,  it  should  be  noted  that  in  the 
case  of  most  of  these  advisory  committees,  neither  the  Secretary 
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of  State  nor  the  Office  of  the  Governor  has  a  record  of  their 
existence. 

Two  advisory  bodies,  the  Comprehensive  Health  Planning 
Advisory  Council  and  the  Hospital  and  Long  Term  Care  Facility 
Advisory  Council,  are  required  by  the  federal  government  and 
must  be  retained »   Creation  or  continuance  of  others  should  be 
subject  to  the  needs  of  the  department. 


INTER-AGENCY  COUNCILS 

The  Department  of  Health  has  membership  on  two  inter-aqency 
councils.   (Inter-departmental  Council  on  Mental  Retardation  and 
Joint  Staff  Committee-Health  and  Public  Instruction) .   The  Inter- 
departmental Council  on  Mental  Retardation  has  met  only  once  in 
the  last  2  2  months.   The  Joint  Staff  Committee  meets  quarterly. 
The  Council  seeks  to  coordinate  the  mental  retardation  activities 
of  the  state  government  and  involves  eight  agencies.   The  Committee 
coordinates  common  areas  of  interest  between  two  agencies ,   Under 
reorganization,  with  20  departments  or  less,  much  of  the  need  for 
coordination  will  be  obviated.   Necessary  coordination  could  be 
handled  through  the  respective  department  directors  or  assistants, 
in  concert  with  the  Office  of  the  Governor =   If  coordinating 
councils  are  necessary,  there  should  be  consistency  in  the  status, 
creation,  term,  method  of  appointment,  and  num±ier  of  members  and 
meetings. 

LOCAL  HEALTH  ACTIVITIES 

As  indicated  in  the  summary,  the  Department  of  Health 
statutorily  has  supervisory  control  over  local  health  boards;  in 
practice,  the  Department  exercises  very  little  control  over  local 
boards . 

The  Department  of  Health  is  not  even  aware  of  the  exact  num- 
ber or  nature  of  local  boards  and  departments  throughout  the  state. 
Obviously,  the  Department  of  Health  does  not  have  sufficient  infor- 
mation at  hand  concerning  the  activities  of  all  local  boards  to 
enable  it  to  provide  Montana  with  a  unified  governmental  approach 
to  public  health  problems.   The  Department  needs  to  conduct  a 
thorough  examination  of  the  local  health  agencies  before  such  a 
unified  approach  can  become  a  reality. 

HEALTH  FUNCTIONS  IN  NON-HEALTH  AGENCIES 

As  noted  in  the  report  on  the  Department  of  Professional  and 
Occupational  Licensing,  inspections  are  currently  being  performed 

€^N        by  many  professional  and  occupational  licensing  boards.   Many  of 
r        these  inspections  are  concerned  with  sanitation  and  public  health 
Inspections  being  performed  by  the  Plumbing  Board,  Water  Well  Con- 
tractors Board,  Board  of  Hearing  Aid  Dispensers,  Board  of  Pharmacy 
Cosmetology  Board,  Board  of  Barber  Examiners   Boarri  o^^  m   ^  •  • 
and  Board  of  Nursing  Home  Administrators  Ull  TnZl.Tn.'TeTltir ' 
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are  currently  being  performed  ivith  varyincj  degrees  of  corapetencv 
and  success.   Frequently  such  inspections' are  not  as  oriented 
toward  publxc  health  as  they  should  be.   To  insure  the  health 
orientation  of  such  inspections,  they  should  be  Derformed  by 
the  Department  of  Health.  -^ 

NON-HEALTH  FUNCTIONS  IN  THE  HEALTH  DEPARTMENT 


func 
men 


As  indicated  in  the  summary,  there  are  a  number  of  non-health 
ctions  presently  administered  wholly  or  in  part  by  the  Depart- 
t  or  Health.  '  ^^^  u 

As  noted  in  the  report  on  the  Department  of  Labor,  one  is 
the  administration  of  the  Nurses  Employment  Practices  Art  hv^ho 

haslndicSi'that'Sh  '^^^^^"'^^  "^'^^^^  ^'   ^^^c^nJ^i^' 
nas  indicated  that  there  is  a  conflict  of  interest  in  its 

anrjeauISti^thf  o""^'  f^"^'   T?  °"^  ^^^^^'  ^^^  -^°^^^  licenses 
?he  Boird  th^^  ?^  operation  of  hospitals,  and  it  is  feared  by 
the  Board  that  its  enforcement  of  the  Nurses  Employment  Practices 
Act  might  endanger  the  performance  of  this  function,  which  ?s 
directly  related  to  the  Board's  primary  responsibillty-the 
maintenance  of  public  health.   Also,  the  Board  of  Health  iLelf 
employs _ nurses ;  consequently,  it  may  be  that  they  could  be  aJked 

oS  Se  FVautlZ^'t   °"  ^"^^'^  °""  "^^^'   ^^^  Board\as  indicated 

u      1^  Executive  Reorganization  questionnaire  that  this  function 
should  be  transferred  to  a  department  of  labor  function 

n.-oH  The  Department  of  Health  is  the  administering  agency  for  the 
Dredge  Mining  Regulation  Act.   The  Director  of  the  division  of 

re^Ipon^TbillL'Sf  tSe'r  ^^^^^^l^^  ^^^  ^^^  the  admiL'sJr^tive 
SonSJieited^  rathS^  ^t^^'^l^'^^Vu  ^^^^^^  ^^^^  ^^^  ^^^  is  reclama- 
y^Zi^u^l^^^^   then  health  oriented,  does  not  belona  in 

Executlvrof??^'^  be  transferred  to  another  departmen?!°"?he 
Executive  Officer  of  the  Department  also  indicated  that  this 
function  should  be  transferred  to  another  department? 

The  Department  of  Health  also  administers  activities  in  the 
BlllLal    '^?^"'  Retardation  by  holding  clinics  in  mIssoSL  and 
aciii??!;.  S?  primary  responsibility  for  mental  retardatfon 
activities  for  the  state  is  in  the  Department  of  Institutions 

TrainiL  r'  r^'f  ^  ^'^^^  '^^°°^  ^"^  Hospital  and  the  EastSSnt 
Training  Center  (see  report  on  Department  of  Institution^/   L 
indicated  in  the  summary,  the  Department  of  Health  began  operat inn 
the  clinics  because,  at  the  time,  the  Department  of  Ins?i?S?ions 
was  emphasizing  institutional,  rather  than  out-patienJcare    SL 
Jr^K  ^n*"  '^'^"''^^  ^^P^^^  °^  the  Department  of  InKituJLSs  s^bmitred 
to  the  Governor  on  September  1,  1970  indicates  that  the  Department 
is  contemplating  a  change  to  out-patient  care  in  the  field  oJ 
mental  retardation.   Another  possible  factor  in  the  opeJa^ion  of 
such  clinics  by  the  Department  of  Health  involves  fede?affSnds 
The  Missoula  clmic  is  operated  exclusively  by  federal  Junds 

B5lMna'\uiSi?)  '°"  "-^i-pped  Children  (which  opJjJtesfh; 
Billings  Clinic)  receives  federal  funds  for  about  60    per  cen? 
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of  its  operational  costs.   The  staff  has  not  been  able  to 
determine  whether  such  federal  funds  would  be  available  if  the 
clinics  were  operated  by  the  Department  of  Institutions.   However,, 
mental  retardation  activities  should  be  the  function  of  the 
Department  of  Institutions, 

As  noted  in  the  report  on  the  Department  of  Labor,  though 
by  definition  it  is  a  labor  function,  the  administration  of  the 
Occupational  Health  function  by  the  Board  and  Department  of  Health 
is  justified.   The  reason  for  this  is  that  the  nature  of  the 
function  is  extremely  technical  and  requires . scientific  expertise, 
training  and  laboratory  support  that  is  best  provided  by  the 
Department  of  Health  itself.   it  should  be  noted,  however,  that 
the  Board  and  Department  of  Health  are  presently  not  enforcing 
the  Occupational  Health  laws  because  the  laws  are  not  specific 
with  respect  to  Occupational  Health  standards.   The  Department 
of  Health  is  currently  drafting  stronger  legislation  for  Occu- 
pational Health,  to  be  submitted  to  the  19  71  Legislature.   it  is 
expected  that  a  new  statute  would  facilitate  somewhat  the  enforce- 
ment capacity  of  the  Occupational  Health  laws.   Most  communications 
to  the  state  concerning  Occupational  Health  come  from  labor  unions. 
Better  lines  of  communication  between  the  labor  unions  and  the 
state  concerning  Occupational  Health  violations  could  be  accomp- 
lished if  such  communication  were  between  the  unions  and  a 
Department  of  Labor. 

As  indicated  in  the  summary,  the  Montana  Insecticide, 
Fungicide,  and  Rodenticide  Act  of  1947  is  a  labeling  act,  designed 
to  protect  the  pesticide  buyer.   Through  it,  the  farmer  can  be 
sure  that  when  he  buys  a  pesticide  the  actual  ingredients  match 
the  label.   This  is  an  agricultural  protection  function,  not  a 
health  function  and  does  not  belong  m  the  Department  of  Health. 
Furthermore,  the  Department  of  Health  has  never  operated  a  program 
under  this  act,  primarily  due  to  the  lack  of  manpower  and  money. 
However,  the  Department  of  Health  does  have  the  necessary  equip- 
ment and  expertise  to  do  the  testing  of  pesticides  that  would  be 
necessary  under  the  labeling  act.   The  administration  of  the 
labeling  should  be  handled  in  the  following  manner:   enforcement 
of  the  act  should  be  handled  by  the  Department  of  Agriculture; 
testing  should  be  handled  by  the  Department  of  Health  and  Environ- 
mental Sanitation.   Most  communication  to  the  state  in  regard  to 
the  labeling  act  would  come  from  farmers.   Better  lines  of 
communication  between  farmers  and  the  state  concerning  the 
pesticides  labeling  act  could  be  accomplished  if  such  communication 
was  between  the  farmers  and  the  Department  of  Agriculture. 

However,  any  pesticide  activities  which  affect  human  health 
should  be  handled  by  the  Department  of  Health. 
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CENTER  F(.R  HANDICAPPED  CHILDREN  BOARD 


This  Board  acts  as  a  policy-maker  for  the  Center  for 
Handicapped  Children.   The  funds  and  personnel  administered  by 
the  l^oard  come  from  three  sources--Department  of  Health,  Eastern 
Montana  College,  and  the  Billings  School  District.   In  effect, 
the  Department  of  Health  has  only  partial  control  of  the  programs 
of  the  Center  for  Handicapped  Children^   Recognizing  this  f act  j. 
it  appears  that  a  Board  representing  all  entitites  involved  is 
necessary  to  give  all  involved  a  voice  in  the  operation  of  the 
Center. 


SANITARIANS  REGISTRATION  COUNCIL 

As  indicated  in  the  summary,  the  Sanitarians  Registration 
Council  has  very  close  ties  with  the  Department  of  Health:   it 
is  administratively  located  within  the  Department  of  Health? 
its  books  and  records  are  kept  by  the  Department  of  Health;  its 
rules  and  policy  must  be  approved  by  the  Board  of  Health;  and 
most  individuals  it  licenses  work  for  local  boards  of  health. 
Most  of  the  functions  of  the  Sanitarians  Registration  Council 
in  reality  are  handled  by  the  Department  of  Health,   The  Depart- 
ment of  Health  licenses  many  other  establishments j,  businesses 
and  individuals  without  having  a  separate  council  involved.   The 
Department  of  Health  could  effectively  handle  all  activities 
of  the  Sanitarians  Registration  Council ,  with  the  exception 
of  quasi-judicial  functions--which  could  be  handled  by  the  Board 
of  Health. 


ALCOHOL  AND  DRUG  CONTROL 

As  indicated  in  the  summary,  the  Commission  on  Alcohol 
and  Drug  Dependence  within  the  Department  of  Health   is  semi- 
autonomous  in  that  it  has  certain  statutory  powers «   However,, 
it  currently  acts  only  as  an  advisory  council  to  the  Department 
of  Health's  alcohol  and  drug  control  program.   The  Commission 
should  be  officially  designated  as  an  advisory  council  since 
that  is  its  function = 


ENVIRONMENT 

Water  Pollution 

The  water  pollution  laws,  as  indicated  in  the  summary ^  are 
intertwined,  complex,  and  very  unclear.   The  strange  statutory 
mixture  concerning  the  Water  Pollution  Control  Council,  the  Board 
of  Health,  and  the  Department  of  Health  makes  meaningful  interpre- 
tation of  the  water  pollution  laws  nearly  impossible.   There  are 
no  clear  lines  of  authority  and  responsibility  under  which  water 
pollution  control  activities  can  be  conducted.   It  is  a  credit  to 
the  administrators  and  other  officials  involved  that  Water  Pollutio- 
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^^  activities  have  functioned  so  well,   '^['ho  ainljiquity  of-  the   statutes 

^1^  has  been  recognized  by  the  Council  on  Natural  Resources,  which 

has  accepted  and  will  sponsor  legislation  developed  by  a  task 
force  which  would  give  administration  of  water  pollution  control 
to  the  Board  of  Health  and  the  Department  of  Health  and  make  the 
Water  Pollution  Control  Council  advisory  only.   The  council  has 
also  recommended  a  change  in  the  size  of  the  advisory  Water 
Pollution  Control  Council.   However,  whether  the  size  is  changed 
or  not,  the  staff  believes  the  Water  Pollution  Control  Council 
should  be  advisory.   This  would  make  possible  the  enforcement 
and  administration  of  water  pollution  laws  in  the  same  manner 
that  air  pollution  laws  are  handled. 

Air  Pollution 

The  statutes  concerning  administration  of  the  Clean  Air  Act 
are  much  more  precise  than  the  water  pollution  laws.   The  Board 
of  Health  handles  all  quasi- judicial  and  quasi-legislative 
functions;  the  Department  of  Health  handles  the  administration;  and 
the  Air  Pollution  Control  Advisory  Council  is  advisory  only. 
Lines  of  authority  are  very  clear,  enabling  proper  administration 
and  enforcement  of  the  Clean  Air  Act»   The  structural  set  up  for 
air  pollution  control  should  serve  as  an  example  for  water 
pollution  control  activities . 

Pesticides 

As  mentioned  in  the  summary  and  earlier  in  the  appraisal, 
the  administration  of  the  labeling  act  is  properly  an  agricultural 
function,  but  testing  involved  should  be  handled  by  the  Department 
of  Health,  which  has  the  necessary  equipment  and  expertise.   How- 
ever, any  pesticide  control  activities  which  relate  at  all  to 
human  health  should  be  administered  by  the  Department  of  Health. 
This  currently  involves  the  embargoing  authority  of  the  Depart-' 
ment  of  Health  under  the  Foods,  Drugs,  Devices  and  Cosmetics  Act 
Under  this  Act  the  Department  of  Health  may  embargo  any  food  with 
an  unsafe  level  of  pesticide  content.   The  Department  of  Health 
should  continue  this  function.   Further,  any  pesticide  control 
activities  which  may  develop  in  the  future  should  be  assigned 
to  the  Department  of  Health  if  they  may  involve  the  protection 
of  human  health. 

Division  of  Environmental  Sciences 

The  Department  of  Health  administers  many  environmentally 
orxented  programs:  air  pollution  control,  water  pollution  control, 
radiation  control,  pesticides  control,  environmental  sanitation, 
solid  waste  disposal,  and  industrial  hygiene.   The  administration 
of  these  programs  is  now  handled  by  two  separate  divisions  of  the 
^  Department  of  Health.   While  the  administration  is  separate   the" 
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control  proMr.iiiiri  tiu.'iii'ic  1  V(':i  .irc  i  n  I  <  ■  i  r<' 1 ,!  I  cd  in  many  w,r/:i.   'I'Ih' 
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area  is  located  too  near  a  river.   The  control  of  pesticides  and 
radiation  can  affect  v/ater  pollution:   pesticides  may  be  damaqinq 
to  aquatic  life  and  humans  if  the  pesticides  eventually  reach 
water;  other  states  experience  thermal  pollution  in  their  water 
from  plants  producing  electricity  through  radioactive  means . 
Many  more  interrelations  exist,  though  they  are  not  obvious  to 
the  casual  observer.   These  environmental  interrelationships 
necessitate  a  consolidation  of  the  administration  of  health- 
oriented  environmental  programs  into  one  division — a  Division  of 
Environmental  Sciences — of  the  Department  of  Health.   Unless 
such  consolidation  occurs,  it  is  possible  that  separately  adminis- 
tered environment  programs  could,  in  effect,  be  in  opposition  to 
each  other.   A  grouping  of  air  pollution  control,  water  pollution 
control,  radiation  control,  jiesticides  control,  environmental 
sanitation,  solid  waste  disposal,  industrial  hygiene,  and  others 
into  one  Division  would  benefit  the  citizens  of  Montana. 

Normally  the  staff  does  not  make  recommendations  concerning 
the  internal  structure  of  departments.   An  exception  has  been 
made  in  the  case  of  a  Division  of  Environmental  Sciences  within 
the  Department  of  Health  and  Environmental  Sciences  because  of 
the  extreme  importance  of  the  human  health  oriented  environmental 
functions. 

The  staff  wishes  to  emphasize  that  the  Division  of  Environ- 
mental Sciences  should  be  concerned  only  with  human-health 
oriented  environmental  functions.   There  are  many  other  environ- 
mental functions  performed  by  the  state  which  are  not  human- 
health  oriented — primarily  in  the  natural  resources  field.   These 
other  functions  do  not  belong  with  the  Department  of  Health  and 
Environmental  Sciences. 

Relations  v/ith  Department  of  Natural  Resources 

While  the  above  parts  of  the  appraisal  consider  health- 
oriented  environmental  programs,  the  scope  of  the  environmental 
field  prohibits  the  inclusion  of  all  environmental  programs  into 
the  Department  of  Health  and  Environmental  Sciences.   Many 
quantity,  rather  than  quality,  oriented  environmental  programs 
will  be  the  concern  of  a  natural  resources  department.   Reclama- 
tion-type environmental  programs  and  wildlife-oriented  environ- 
mental programs  must  fall  under  the  department  concerned  with 
natural  resources.   As  a  result,  special  channels  of  communication 
must  be  established  between  the  Department  of  Natural  Resources 
and  the  Department  of  Health  and  Environmental  Sciences. 

Currently,  as  indicated  in  the  summary,  the  Fish  and  Game 
Department  hires  a  man  to  work  in  water  pollution  control.   This 
approach  is  sound,  but  the  present  set-up  is  unsatisfactory  since 
It  results  only  in  one-way  communication.   The  concept  should  be 
expanded  to  include  two-way  communication  between  the  departments 
involved. 


178 


c 


STAFF-   P  R  O  i-^  O  S  A  L 


With  an  end  to  improving  the  effectiveness  and  efficiency 
of  health  and  environmental  activities  in  Montana,  the  Commis- 
sion staff  submits  the  following  proposal. 

The  staff  recommends  that  there  be  created,  within  the 
executive  branch  of  state  government,  a  department  to  be  known 
as  the  Department  of  Health  and  Environmental  Sciences, 

More  specifically,  the  staff  recommends: 

1.  That  the  State  Board  of  Health  remain  as  it 
is  presently  constituted  but  be  renamed  the  Health 
and  Environment  Board »   The  Health  and  Environment 
Board  should  perform  the  following  functions: 

1)  the  quasi-judicial  functions  currently  exercised 
by  the  State  Board  of  Health; 

2)  the  quasi-judicial  functions  currently  exercised 
by  the  Sanitarians  Registration  Council; 

3)  the  quasi-judicial  functions  currently  exercised 
by  the  Water  Pollution  Control  Council; 

4)  the  quasi- legislative  functions  currently  exercised 
by  the  State  Board  of  Health  in  regard  to  air 
pollution  control ; 

5)  the  quasi-legislative  functions  currently  exercised 
by  the  Water  Pollution  Control  Council? 

6)  in  the  case  of  all  other  functions  currently 
exercised  by  the  State  Board  of  Health  and  the 
State  Department  of  Health  or  assigned  to  the 
Department  of  Health  and  Environmental  Sciences 
by  this  proposal,  the  Health  and  Environment 
Board  should  serve  as  an  advisory  body  to  the 
Department  of  Health  and  Environmental  Sciences . 

2.  That  the  following  advisory  bodies  be  abolished: 
Venereal  Disease  and  Immunization  Advisory  Committee, 
Laboratory  Advisory  Committee,  Radiation  Advisory  Committee, 
Migrant  Health  Advisory  Committee,  Hearing  Conservation 
Advisory  Committee,  and  Family  Planning  Advisory  Committee. 
If  deemed  necessary,  the  Director  of  the  Department 

could  appoint  advisory  councils  in  accordance  with  proposal 
number  4  to  aid  him  in  the  performance  of  these  functions ■ 

3.  That,  since  they  are  required  by  the  federal 
government  as  a  condition  to  the  receipt  of  federal 
funds,  the  Hospital  and  Long-Term  Care  Facilities  Advisory 
Council  and  the  Comprehensive  Health  Planning  Advisory 
Council  be  continued  for  the  purpose  of  advising  and 
assisting  the  Department  of  Health  and  Environmental 
Sciences  subject  to  the  conditions  of  appointment  and 
services  outlined  in  proposal  number  4 . 
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4.  That  in  the  future  all  advisory  councils  be 
appointed  by  and  at  the  discretion  of  the  Director  of 
the  Department  for  specified  terms.   Further,  that  a 
certified  letter  of  appointments   to  such  councils  be 
filed  with  the  Governor  and  the  Secretary  of  State, 

as  a  precondition  to  the  effectiveness  of  the  appointments. 
Also,  it  is  suggested  that  there  be  a  uniform  limit 
to  the  number  of  years  any  advisory  council  may  serve, 
with  provisions  for  reappointment  if  deemed  necessary 
by  the  Governor,   Finally,  it  is  suggested  that  all 
advisory  councils  be  limited  in  function  to  information 
exchange,  research  and  advice  and  that  no  advisory  council 
be  allowed  to  assume  the  sponsorship  or  administration 
of  programs . 

5.  That  the  Joint  Staff  Committee  (Health  and 
Public  Instruction)  and  the  Interdepartmental  Council 
on  Mental  Retardation  be  abolished.   The  coordination 
activities  performed  by  the  committee  and  council  should 
be  handled  through  the  Directors  of  the  departments 
involved  or  through  the  Office  of  the  Governor. 

6.  That  one  of  the  first  tasks  of  the  Director 

of  the  Department  of  Health  and  Environmental  Sciences, 
once  the  Department  is  organized,  should  be  to  further 
investigate  the  legal  and  administrative  connections 
between  the  Department  of  Health  and  Environmental 
Sciences,  local  boards  of  health,  and  local  departments 
of  health  with  a  view  toward  strengthening  those  legal 
and  administrative  connections  to  improve  public  health 
activities  in  Montana.* 

7.  That  the  inspections  currently  being  performed 
by  the  Plumbing  Board,  Water  Well  Contractors  Board, 
Board  of  Hearing  Aid  Dispensers,  Board  of  Pharmacy, 
Cosmetology  Board,  Board  of  Barber  Examiners,  Board 

of  Morticians,  and  Board  of  Nursing  Home  Administrators 
be _ transferred  to  the  Department  of  Health  and  Environmental 
Sciences  as  previously  recommended  in  the  report  on 
Professional  and  Occupational  Licensing.   Any  fees  collected 
for  such  inspections  should  go  to  the  Department  of 
Health  and  Environmental  Sciences . 

8.  That  the  administration  of  the  Nurses  Employment 
Practices  Act,  currently  performed  by  the  Board  of  Health, 
be  transferred  to  the  Department  of  Labor  and  Industry 

as  previously  recommended  in  the  report  on  Labor. 

9.^  That  the  administration  of  the  Dredge  Mining 
Regulation  Act,  now  assigned  to  the  Department  of  Health, 
be  transferred  to  the  Department  of  Natural  Resources. 


*The  information  contained  in  this  report  should  constitute 
the  groundwork  for  the  investigation  mentioned  above. 
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10.  That  the  mental  retardation  activities  of 

the  Department  of  Health  be  transferred  to  the  Department 
of  Institutions,  unless  further  information  shows  that 
federal  funding  would  not  be  available  to  the  Department 
of  Institutions  for  the  programs »   This  proposal  is 
in  agreement  with  the  change  in  emphasis  in  tlie  treatment 
of  mental  retardation  by  the  Department  of  Institutions. 

11.  That  all  complaints  of  alleged  violations 
of  the  Occupational  Health  laws  be  submitted  to  the 
Department  of  Labor  and  Industry  as  previously  recommended 
in  the  report  on  Labor.   Further,  that,  due  to  the  technical 
nature  of  the  Occupational  Health  function,  the  Department 
of  Health  and  Environmental  Sciences  be  made  responsible 

to  investigate  Occupational  Health  violations,  at  the 
request  of  the  Department  of  Labor  and  Industry,   Finally, 
it  is  suggested  that  the  Department  of  Labor  and  Industry 
be  given  adequate  enforcement  authority  and  responsibility 
to  deal  with  Occupational  Health  violations .   it  is 
suggested  that  independent  of  any  complaint  the  Department 
of  Health  and  Environmental  Sciences  continue  to  conduct 
surveys  and  inspections,  and  make  recommendations  for 
improvement;  and  whenever  the   Department  of  Health 
and  Environmental  Sciences  discovers  violations  of  the 
law,  or  of  rules  and  regulations  issued  by  the  Department 
of  Health  and  Environmental  Sciences  and/or  the  Department 
of  Labor  and  Industry,  then  the  Department  of  Health 
and  Environmental  Sciences  shall  report  such  violations 
to  the  Department  of  Labor  and  Industry. 

12.  That  the  Director  of  the  Department  of  Health 
and  Environmental  Sciences,  or  someone  he  appoints, 
remain  as  a  member  of  the  Center  for  Handicapped  Children 
Board  so  as  to  allow  the  continued  administration  of 
that  Center  by  the  agencies  involved  (Department  of 
Health  and  Environmental  Sciences,  Eastern  Montana  College, 
and  the  Billings  School  District) . 

13.  That  the  Sanitarians  Registration  Council 
and  the  Commission  on  Alcohol  and  Drug  Dependence  be 
abolished.   It  is  suggested  that  the  powers  and  duties 
of  these  multi-member  bodies  be  relinquished  to  the 
Department  of  Health  and  Environmental  Sciences.   The 
Commission  staff  wishes  to  emphasize  that  it  is  here 
proposing  simply  that  the  multi-member  bodies  them- 
selves be  abolished.   The  functions  currently  performed 
by  these  bodies  will  continue  to  be  performed  as  at 
present,  but  by  the  Department  of  Health  and  Environmental 
Sciences,  except  for  the  quasi- judicial  functions  of 

the  Sanitarians  Registration  Council,  which  would  be 
transferred  to  the  Health  and  Environment  Board  (proposal 
number  1).   If  necessary,  the  Director  of  the  Department 
could  appoint  advisory  councils  in  accordance  with  proposal 
number  4  to  aid  him  in  the  performance  of  the  functions 
now  administered  by  the  aforementioned  council  and 
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commission.   The  only  substantive  functions  that  a  r^^Tlti- 
meraber  body   would  perform  for  the  Department  of  Health 
and  Environmental  Sciences  are  as  outlined  in  proposal 
number  1, 

14.  That  the  administrative  powers  and  duties 

of  the  V'Jater  Pollution  Control  Council  be  relinquished 
to  the  Department  of  Health  and  Environmental  Sciences. 
The  Council  should  be  retained,  but  as  a  purely  advisory 
council.  The  quasi-legislative  and  quasi- judicial  functions 
of  the  Water  Pollution  Control  Council  should  be  assumed 
by  the  Health  and  Environment  Board  (proposal  number  1) . 

Because  of  the  extreme  importance  of  water  pollution 
control,  the  advisory  council  should  be  made  a  statutory 
advisory  council,  and  not  subject  to  the  conditions  of 
proposal  number  4. 

15.  That  the  Air  Pollution  Control  Advisory  Council 
continue  to  exercise  its  advisory  functions.   The  Air 
Pollution  Control  Advisory  Council  should  remain  a  statutorv 
council,  not  subject  to  the  conditions  of  proposal  number 

4,  because  of  the  importance  of  its  function. 

16.  That  the  Department  include  a  Division  of 
Environmental  Sciences  to  include,  but  not  be  limited 
to.  Air  Pollution  Control,  Water  Pollution  Control, 
Radiation  Control,  Pesticides  Control,  Environmental 
Sanitation,  Solid  Waste  Disposal,  and  Industrial  Hygiene. 
The  Department  should  create  administrative  methods 

that  would  insure  that  the  Department  of  Health  and 

Environmental  Sciences  is  informed  of  the  activities 

of  any  other  department  of  state  government  whenever 

environmental  problems  under  the  jurisdiction  of  those 

departments    effect  human  health.   In  this  regard 

it  is  suggested  that  the  Department  of  Health  and  Environmental 

Sciences  give  consideration  to  the  possibility  of 
employing  (and  paying  the  salary  of)  an  Information 
Exchange  Officer (s)  to  work  within  a  Department  of  Natural 
Resources.  It  would  be  the  duty  of  the  Information  Exchange 
Officer  _(s)  to  communicate  to  the  Department  of  Health 
and  Environmental  Sciences  any  environmental  problems 
of  the  Natural  Resources  Department  that  might  have 
a  bearing  on  human  health.   It  is  further  suggested 
that  a  Department  of  Natural  Resources        consider 
the  possibility  of  employing  (and  paying  the  salaries  of) 
similar  personnel  to  work  within  the  Department  of  Health 
and  Environmental  Sciences.  This  suggestion  is  made 
in  view  of  the  broad  range  of  common  environmental 
interests  between  the  two  Departments.  It  is  believed 
that  the  suggestion  will  result  in  better  communication 
and  coordination  between  the  two  Departments  in  regard 
to  environmental  programs „ 
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17.  That  all  complaints  of  alledgod  violation's 
of  the  Montana  Insecticide,  Fungicide  and  Rodenticidc 

7\ct  of  19  47  be  submitted  to  the  Department  of  Agriculture  „ 
Further,  since  the  Department  of  Health  and  Environmental 
Sciences  will  have  the  necessary  expertise  and  laboratory 
equipment  (which  the  Department  of  Agriculture  does 
not  have) ,  that  the  Department  of  Health  and  Environmental 
Sciences  perform  the  laboratory  functions  required  by 
the  Department  of  Agriculture  in  the  administration 
of  the  act.   Whenever  the  Department  of  Health  and  Environ- 
mental Sciences  discovers  violations  of  the  act,  they 
should  report  such  violations  to  the  Department  of  Agriculture , 

which  should  be  responsible  for  the  enforcement  of 
the  act. 

18.  That  the  Department  of  Health  and  Environmental 
Sciences  be  headed  by  a  Director,  appointed  by,  responsible 
to  and  serving  at  the  pleasure  of  the  Governor,  and 
further,  that  the  appointee  be  subject  to  the  confirmation 
of  the  State  Senate. 

The  Commission  staff  believes  that  the  reorganization 
as  proposed  in  this  report  x^rould  enhance  the  coordination 
of  state  health  and  environmental  activities,  permit  a  com- 
prehensive program  approach  to  problems  and  needs  of  the 
people  of  Montana  with  respect  to  health  and  environmental 
activities,  and  make  the  state's  efforts  in  the  field  of 
health  and  environment  more  subject  to  public  control  in  a 
manner  amenable  to  the  desires  of  the  citizens  of  the  state. 
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QUASI-JUDICIAL  FUNCTIONS  OF  BOARD  OF  HEALTH 

State  Board  to  hold  hearings  concerning  the  denial  revocation  of  licenses 
to  food  service  establishments,  etc.  (Sections  27-616  and  27-618,  R.C.M, 
1947). 

In  any  proceeding  under  this  act  (transient  lodging)  the  Board  may  administer 
oaths  and  issue  subpoenas,  summon  witnesses  and  take  testimoney  of  any  person 
within  the  state  of  Montana.   (Section  34-308,  R.C.M,  1947) 

Hearing  authorized  are  required  by  this  act  shall  be  conducted  by  the  State 
Board  or  such  officer,  agent,  or  employee  as  the  State  Board  may  designate 
for  the  purpose,   (Section  27-721-b,  R.C.M.  1947)   (Food?,  Drugs,  Cosmetics, 
Devices  Act) 

The  board  shall  provide  for  the  issuance,  suspension,  revocation,  and  renewal 
of  any  permits  which  it  may  require  pursuant  to  this  action.   (Section  69- 
3911-3,  R.C.M.  1947)   (Clean  Air  Act) 

If,  after  a  hearing  held  pursuant  to  this  section,  the  board  finds  that  a 
violation  or  violations  have  occurred,  it  shall  either  affirm  or  modify  any 
order  previously  issued,  or  issue  an  appropriate  order  or  orders  for  the 
revention,  abatement,  or  control  of  the  emissions  involved  or  for  the  taking 
of  such  other  corrective  action  as  it  may  deem  appropriate.   If,  after  hearing 
on  an  order  contained  in  a  notice  the  board  finds  that  no  violation  is  occurring, 
it  shall  rescind  the  order.   Any  order  issued  as  part  of  a  notice  or  after  hearing 
may  prescribe  the  date  or  dates  by  which  the  violation  or  violations  shall 
cease  and  may  prescribe  time  limits  for  particular  action  in  preventing,  abating, 
or  controlling  the  emissions.   (Section  69-3914-2,  R.C.M,  1947)   (Clean  Air  Act) 

In  lieu  of  issuing  the  order  provided  for  in  the  previous  subsection  the  board 
may  either:   (1)  require  that  the  alleged  violator  or  violators  appear  before 
it  for  a  hearing  at  a  time  and  place  specified  in  the  notice,  and  answer  the 
charges  complained  of;  or  (2)  initiate  penalty  action  as  is  referred  to  later 
in  the  chapter,   (Section  69-3914-3,  R.C.M.  1947)   (Clean  Air  Act) 

In  connection  with  any  hearing  lield  pursuant  to  this  section,  the  board  may, 

and  upon  application  by  any  party  shall,  compel  the  attendance  of  witnesses 

and  tlie  production  of  evidence  on  behalf  of  all  parties.  (Section  69-3914~'3, 
R.C.M.  1947)   (Clean  Air  Act) 

If  an  air  pollution  emergency  exists  the  department  director  shall  require 
persons  causing  the  air  pollution  to  discontinue  or  reduce  immediately  and 
shall  call  for  a  hearing  before  the  board  not  less  than  twenty-four  (24) 
hours  later.  And  not  more  than  twenty-four  (24)  hours  after  the  beginning 
of  such  a  hearing  and  without  adjournment  thereof,  the  board  shall  affirm, 
modify,  or  set  aside  the  order  of  the  director,  (Section  69-3915-1,  R.C.M, 
1947)   (Clean  Air  Act) 

No  exemption  or  partial  exemption  shall  be  granted  except  after  public  hearing 
before  the  board.   (Section  69-3916-2,  R.C.M.  1947)   (Clean  Air  Act) 
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[f    the  board   lias   reason    to  believe    thai    an   air   pollution  control   proj',ram   Is 
Inadequate    or   l>eiii}^    administered    improperly,    the   board    shall,    on   due   notice,, 

conduct    a  liearinj',  on    the   matter.      (llecLion   6'J-3919-3-aj :  K  .CM.    1947)      (Clean 

Air   Act) 

If,  after  the  hearing,  tlie  board  determines  that  the  program  is  inadequate  or 
not  accomplishing  the  purposses  of  the  act,  it  shall  require  that  necessary 
corrective  measures  be  taken  within  a  reasonable  time  not  to  exceed  sixty  (60) 
days.   (Section  69-3919-3-b,  R.C.M,  1947)   (Clean  Air  Act) 

The  executive  officer  may  be  removed  in  the  following  way: 

(1)  the  state  board  shall  present  him  with  a  written  statement  of  the 
charges  against  him; 

(2)  the  state  board  shall  hold  a  hearing  to  consider  the  charges; 

(3)  a  majority  of  state  board  members  must  agree  that  the  charges  were 
sustained  by  evidence  presented  at  the  hearing.  (Section  69--4108, 
R.C.M.  1947) 

If  a  license  for  a  hospital,  hospital  related  facility  or  long-term  care 
facility  is  denied,  suspended,  or  revoked,  there  must  be  a  hearing  before  the 
state  board; 

On  the  basis  of  the  hearing,  the  state  shall  make  findings  of  fact  and 
conclusions  of  law; 

the  decision  of  the  state  board  is  final  thirty  (30)  days  after  it  is 
mailed  or  served  unless  action  is  taken  in  the  district  court  to  appeal  the 
decision.   (Section  69-5210,  R.C.M,  1947) 

If  the  department  denies  an  application  for  a  license  or  revokes  a  license 
that  has  been  issued,  an  applicant  or  licensee  is  entitled  to  a  hearing  before 
the  state  board  to  show  cause  why  the  action  should  not  be  taken,   (Section 
69-5605,  R.C.M.  1947)   (Tourist  Camp  Grounds) 

Whenever  the  board  of  health  finds  that  an  emergency  exists  requiring  imme- 
diate action  to  protect  the  public  health  and  safety,  the  board  of  health  may, 
without  notice  or  hearing,  issue  a  regulation  or  order  reciting  the  existence 
of  such  emergency  and  requiring  that  such  action  be  taken  as  is  deemed  nec- 
essary to  meet  the  emergency.  Any  person  to  whom  such  regulation  or  order 
is  directed  shall  comply  therewith  immediately,  but,  on  application  to  the 
board  of  health,  shall  be  afforded  a  hearing  promptly  after  application  has 
been  made.   (Section  69-5812-2,  R.C.M,  1947)   (Radiation  Control) 

The  State  Board  shall: 

(b)  hold  hearings,  administer  oaths,  subpoena  witnesses,  and  take  testi- 
mony in  all  matters  relating  to  the  duties  of  the  state  board  or 
the  department;  (Section  69-4106  (1)  (b),  R.C.M,  1947) 

(2)  Hold  hearings  relating  to  any  aspect  of  or  matter  in  the  administra- 
tion of  this  act,  at  any  place  or  places  designated  by  the  board. 
The  board  may  designate  the  director  as  the  hearing  officer  at  any 
hearing  set  by  the  board  and  authorize  him  to  make  rulings  on  evi- 
dence and  conduct  the  hearing.   The  board  or  the  director  as  hearin;', 
officer  may  compel  the  attendance  of  witnesses  and  the  production  of 
evidence  at  hearings.   The  board  shall  designate  an  attorney  to  assist 
in  conducting  hearings  and  shall  appoint  a  reporter  who  shall  be 
present  at  all  hearings  and  take  full  stenographic  notes  of  all  pro- 
ceedings thereat,  transcripts  of  which  will  be  available  to  the  public 
at  cost.   (Section  69-3909  (2),  R.C.M,  1947)   (Clean  Air  Act) 
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(3)  Isfaue  such  orcers  as  may  be  necessary  to  effecuate.  the  purposes  oi: 
this  act  and  enforce  them  be  all  appropriate  administrative  and 
judicial  proceedings.   (Section  69-3909  (3),  R,C,M.  1947)   (Clean 
Air  Act) 

(2)   Determine,  on  its  own  motion,  by  holding  hearings  or 

conducting  such  investigations  as  it  thinks  necessary, 
general  classifications  for  health  care  facilities  anti 
appropriate  units.   When  such  determination  has  been 
made  hereunder  and  when  an  application  has  been  made  by 
a  health  care  facility  or  an  employee  organization  for 
a  specific  determination  as  to  it,  the  board  may  make 
such  determination  on  the  basis  of  such  general  clas- 
sification.  The  health  care  facility  or  employee  organ- 
ization may,  within  thirty  (30)  days  after  notice  to  it 
of  such  determination,  file  a  request  for  a  hearing  npon 
written  petition  which  shall  set  forth  the  facts  which  it 
believes  remove  it  from  such  general  classification  and 
hearing  shall  be  held  on  such  petition.   (Section  41- 
2207  (2),  R.C.M,  1947)   (Nurses  Bargaining) 
(f)   Upon  making  an  initial  determination  to  approve  or  dis- 
approve the  application  for  permit,  the  board  shall 
notify  the  applicant  and  all  protestants  by  mailing  notice 
of  its  intended  action  to  the  addresses  appearing  on  the 
application  and  the  protests.   If  the  applicant  or  any 
protestant  desires  to  request  further  hearings  written 
requests  for  such  must  be  made  to  the  board  within  thirty 
(30)  days  of  the  mailing  of  such  notice.   If  no  request 
is  made,  the  proposed  findings  shall  become  final  and 
nonreviewable.   If  such  further  hearing  be  so  requested, 
it  shall  then  be  deemed  a  contested  case,  and  a  hearing 
conducted.   (Section  50-1104  (f),  R.C.M.  1947)   (Dredge 
Mining  Act) 

Whenever  the  Board  has  reason  to  believe  that  a  violation  of  any  provision 
of  this  act  or  rule  made  pursuant  thereto  has  occured,  it  may  cause  vrritten 
notice  to  be  served  upon  the  alleged  violator  or  violators.   The  notice 
shall  specify  the  provision  of  this  act  or  rule  alleged  to  be  violated,  and 
the  facts  alleged  to  constitute  a  violation  thereof,  and  may  include  an 
order  to  take  necessary  corrective  action  within  a  reasonable  period  of 
time  stated  in  the  order.   Any  such  order  shall  become  final  unless,  no  later 
than  thirty  (30)  days  after  the  date  the  notice  is  received,  the  person  or 
persons  named  therein  request  in  writing  a  hearing  before  the  board.   Upon 
receipt  of  such  a  request,  the  Board  shall  hold  a  hearing.   (Section  69-3914  [ 
Clean  Air  Act), 

In  connection  with  any  hearing  held  pursuant  to  this  section,  the  board  may. 
and  upon  application  by  any  party  shall,  compel  the  attendance  of  witue.sses 
and  the   production  of  evidence  on  behalf  of  all  parties.   (Section  69-3914  \ 'j 
Clean  Air  Act). 
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111  tlie  aliseiice  of  any  sucli  neiieral  i  zed  coucillion  nn    iUnl    rt'l  err-t;<l  (u  in 
subsection^(l)  of  this  section,  if  the  director  fm-Js  ihat  cndnv,i.m    iron: 
the  operation  of  one  or  more  air  contaminant  sources  is  causing  iiiiinlrient 
danger  to  human  health  or  safety,  he  may  order  the  person  or  persons 
responsible  for  the  operation  or  operations  in  question  to  reduce  or 
discontinue  emissions  immediately,  without  regard  for  the  provision  of  section 
11  of  this  act.   In  such  event,  the  requirements  for  hearing,  and  affirmance, 
modification,  or  setting  aside  of  orders  set  forth  in  subsectlou  (1)  of 
this  section  shall  apply,   (Section  69-3916  [21  Clean  Air  Act). 
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(jllASI-r.LCISLATTVE  FUNCTIONS  OV  BOAKD  OF  IIEAT.TII 

SLate  Hoard  t:o  adopt  rules  and   regulations  to  enter  into  cooperative  ajvrccineiits 
with  political  suljdivisions   o  aid  the  administration  of  Title  27,  Cliapter  6. 
(Section  27-620,  R.C.M,  1947),   (Food  Service  Establishments,  Markets,  Manu- 
factories, Kelr l)2,erated  l,ockers) 

Hoard  to  proniuli'.ate  regulations  concerning  foods,  ingredients,  labels,  etc, 
(Section  27-709,  R.C.M.  1947)   (Food,  Drugs,  Devices  and  Cosmetics) 

Board  is  authorized  to  adopt,  amend,  or  repeal  regulations. . .prescribing  therein 
tolerances  for  any  added  poisonous  or  deletarious  substances  for  food  additives, 
etc.   (Section  27-713-b)   (Food,  Drugs,  Devices,  and  Cosmetics) 

The  State  Board  may,  by  regulation,  remove  drugs  subject  to  prescription 
requirements  when  such  requirements  are  not  necessary  for  the  protection  of 
the  public  health.   (Section  27-716-c,  R.C.M.  1947)   (Food,  Drugs,  Devices, 
and  Cosmetics) 

The  authority  to  promulgate  regulations  for  the  efficient  enforcement  of  this 
act  is  hereby  vested  in  the  State  Board.   State  Board  is  hereby  authorized  to 
adopt  by  reference  the  regulations  promulgated  by  the  Food  and  Drug  Admini- 
stration under  the  Federal  Act,   (Section  27--721-a,  R.C.M,  1947)   (Food,  Drugs, 
Devices,  and  Cosmetics) 

The  Board  is  empowered  to  prescribe  and  enforce  rules  and  regulations  pre- 
scribed procedures  as  are  necessary  to  preserve  the  public  health  and  safety. 
These  rules  and  regulations  shall  relate  to  construction,  furnishings,  house- 
keeping, personnel,  sanitary  facilities  in  controls,  water  supply,  sewage  and 
sewage  disposal  system,  refuse  collection  and  disposal,  registration  and 
supervision;  provided  further  that  no  rule  or  regulation  shall  be  effective 
until  a  public  hearing  has  been  held  for  review  of  said  rules  and  regulations. 
(Section  34-306-a,  R.C.M^  1947)   (Transient  Lodging) 

No  vessel  shall  be  equipped  in  a  manner  which  will  permit  discharge  of 
inadequately  treated  sewage  into  waters  of  this  state.   No  container  of  in- 
adequately treated  sewage  shall  be  placed,  left  or  discharged  in  or  near 
waters  of  this  state  by  anyone  at  any  time.   All  toilets  located  on  any  vessel 
operated  on  waters  of  this  state  shall  have  securely  affixed  to  the  interior 
discharge  opening  of  them  an  operating  treatment  device  or  retaining  tank 
meeting  the  standards  established  by  the  state  board  of  health.   (Section 
69-3508.1,  R.C.M.  1947)   (Motorboat  &  Vessel  Regulation) 

The  powers  and  duties  of  the  director  shall  be  established  and  prescribed  by 
the  board  in  its  rules,  regulations  and  standards.   (Section  69-3907-3,  R.C.M. 
1947)   (Clean  Air  Act) 

Section  6.  69-39P9  Powers  of  board.   In  addition  to  any  other  powers  confer- 
red on  it  by  law,  the  board  shall: 

(1)   Adopt,  amend,  and  repeal  rules  implementing  and  consistent  with 

provisions  of  this  act.   (Section  69-3919  (1),  R.C.M,  1947)   (Clean 
Air  Act) 
(12)  Establish  ambient  air  quality  standards  for  the  state  as  a  whole 

within  ninety  (90)  days  of  passage  and  approval  of  this  act.   (Sec- 
tion 69-3919  (12),  R.C.M.  1947)   (Clean  Air  Act) 
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The  Board  may  classify  air  contaminant  sources  which  in  its  judgement  may 
cause  or  contribute  to  air  pollution  according  to  levels  and  types  of  emission 
and  other  characteristics  which  relate  to  air  pollutions  and  may  require  re- 
porting for  any  such  class  or  felasses.   (Section  69-3910-1,  R.C.M.  1947) 

The  Board  may,  by  rule  or  regulations,  prohibit  the  installation,  alteration, 
or  use  of  any  machine,  equipment,  divice  or  other  article  which  it  finds  may 
cause  or  contribute  to  air  pollution  or  which  is  intended  primarily  to  prevent 
or  control  the  emission  of  aid  pollutants,  unless  a  permit  therefor  has 
been  obtained  from  it,   (Section  69-3911-1,  R.C.M.  1947)   (Clean  Air  Act) 

The  board  may  establish  the  limitations  of  the  levels,  concentrations,  or 
quantities  of  emissions  of  various  pollutants  from  any  source  necessary  to 
prevent,  abate  or  control  air  pollution.   Except  as  otherwise  provided  in 
or  pursuant  to  this  section,  such  levels,  concentrations,  or  quantities  shall 
be  controlling  and  no  emission  in  excess  thereof  shall  be  lawful.   (Section 
69-3913-1,  R.C.M,  1947)   (Clean  Air  Act) 

In  any  area  where  the  concentration  of  air  pollution  sources  or  of  population, 
or  where  the  nature  of  the  economy  of  or  land  and  its  uses  so  require,  the 
board  may  fix  more  stringent  requirements  governing  the  emission  of  air  pol- 
lutants than  those  in  effect  pursuant  to  the  previous  subsection.   (Section 
69-3913-2,  R.C.M,  1947)   (Clean  Air  Act) 

The  board  may  by  rule  use  any  widely  recognized  measuring  system  for  measuring 
emmission  of  air  contaminants,   (Section  69-3913-3,  R.C.M.  1947)   (Clean  Air 
Act) 

The  state  department  of  health  may  be  regulation  require  certain  types  of  in- 
formation to  be  filed  in  applications  for  refuse  disposal  areas,   (Section 
69-404,  R.C.M,  1947) 

The  State  Board  shall: 

(d)  after  consultation  with  the  executive  officer,  adopt  and  enforce 
rules  and  standards  for  carrying  out  provisions  of  section  5  of 
this  act  for  the  preservation  of  public  health  and  prevention  of 
disease; 

(e)  make  rules  covering  the  qualifications  and  professional  activities, 
duties,  services,  and  administration  of  school  and  local  public 
health  nurses; 

(f)  make  rules  for  the  transportation  of  dead  bodies; 
(Section  69-4106,  R.C.M.  1947) 

With  approval  of  the  state  board,  the  department  may  adopt  and  enforce  quaran- 
tine measures  against  any  state,  county,  or  municipality  to  prevent  the  spread 
of  communicable  disease.   (Section  69-4112,  R.C.M.   1947) 

The  state  board  shall  adopt  rules  for  lighting,  heating,  ventilation,  plumbing 
and  sanitary  arrangements  for  shcool-houses.   A  schoolhouse  must  conform  to 
the  rules  adopted  by  the  state  board  before  being  used.   (Section  69-4117, 
R.C.M.  1947) 

The  state  board  of  health  shall  adopt  rules  and  approve  orders  to  correct  or 
prevent  conditions  which  are  hazardous  to  health  in  any  place  of  employraent. 
(Section  69-4202,  R.C.M.  1947)   (industrial  Hygiene) 
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TUe  sLciLt?  board  of  iiealLli  sliail  establish  a  statewide  system  of  vital  stati- 
stics and  adopt  rules  for  gathering,  recording,  using  and  preserving  vital 
statistics.   (Section  69-4402,  R.C.M.  1947) 

The  state  hoard  may  specify  be  regulation  a  fee  to  be  paid  each  local  regi- 
strar for  each  complete  1)irth,  death  or  fetal  death  certificate.   (Section 
691-44 '31,  K.C.H.    1947) 

Local  health  officers,  or  their  authorized  representatives  shall  as  prescribed 
by  rules  adopted  by  the  state  board,  establish  and  maintain  quarantines;  as 
prescribed  by  rules  adopted  by  the  state  board,  supervise  the  disinfection  of 
places  at  the  expense  of  the  local  board  when  a  quarantine  ends.   (Section 
69-4510,  R.C.M,  1947) 

Rules  adopted  by  the  state  board  for  carrying  out  the  provisions  of  this 
chapter  (venereal  disease)  are  binding  on  all  persons  and  have  the  effect 
of  law,   (Section  69-4616,  R.C.M.  1947) 

The  state  board  may  adopt  rules  and  standards  for  mattress  filling  to  protect 
public  health.   (Section  69-4704,  R.C.M,  1947) 

The  state  board  of  health  of  the  state  of  Montana  hereinafter  referred  to  as 
the  state  board  of  health,  is  hereby  designated  as  the  state  agency  which  shall 
administer  and  control  all  funds  to  be  appropriated  by  the  state  for  the 
purpose  of  providing  matching  funds  to  local  governments  for  the  construction 
of  water  pollution  control  facilities.   The  state  board  of  health  shall  prom- 
ulgate rules  and  regulations,  and  establish  standards  for  the  use  of  such 
matching  funds,  by /local  governments,  in  the  planning  and  construction  of 
local  water  pollution  control  facilities.   (Section  69-4808,1,  R.C.M.  1947) 

The  state  board  of  health  shall: 

(1)  have  general  supervision  over  all  state  waters  which  are  directly  or 
indirectly  being  used  by  a  person  for  a  public  water  supply  or 
domestic  purposes,  or  source  of  ice; 

(2)  adopt  rules,  standards,  and  issue  orders  to  prevent  pollution  and 
protect  the  quality  of  water  and  for  the  collection  and  analysis  of 
samples  of  water  used  for  drinking  or  domestic  purposes  giving  legal 
notice  of  the  adoption  by  publication  or  posting,  and  by  filing  a 
copy  in  the  office  of  the  clerk  of  the  municipality  or  county  where 
the  rule  or  standard  is  effective.   (Section  69-4903,  R.C.M,  1947) 

The  state  board  shall  make  rules,  including  adoption  of  sanitary  standards, 
necessary  for  the  administration  and  enforcement  of  this  chapter  (chapter  on 
subdivisions).   (Section  69-5005,  R.C.M.  1947) 

The  state  board  may  adopt  rules  to  require  an  applicant  or  licensee  who  con- 
templates alteration  or  addition  to  a  facility  to  submit  plans  and  specifi- 
cations to  the  department  for  preliminary  inspection  and  approval  prior  to 
commencing  construction.   (Section  69-5212,  R.C.M.  1947)   (Hospitals,  Hospi- 
tal Related  Facilities,  Long-Term  Care  Facilities) 
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The  board  shall  adopt  and  publish  rules  and  minimum  standards  for  all  long- 
term  care  facilities  distinguishing  between  those  for  nursing  care,  personal 
care,  sheltered  care,  and  facilities  providing  combinations  thereof,   (Section 
69-5213,  R.C.M,  1947) 

With  the  advice  of  the  hospital  and  long-term  care  facility  advisory  coucil, 
the  state  board  shall  adopt  rules  and  standards  for  facilities  licensed  under 
this  chapter.   (Section  69-5216,  R.C.M.  1947)   (Hospitals,  Hospital  Related 
Facilities,  Long-Term  Care  Facilities) 

The  state  board  shall  adopt  necessary  rules  for  the  administration  of  this 
chapter.   (Section  69-5304,  R.C.M.  1947)   (Hospitals,  Hospital  Related  Faci- 
lities, Long-Term  Care  Facilities) 

The  state  board  shall  adopt  necessary  rules  for  carrying  out  the  provisions  of 
this  chapter  (cesspools,  septic  tanks,  and  privies).  (Section  69-5406,  R.C.M. 
1947) 

The  state  board  of  health  shall  adopt  rules  for  sanitation  in  public  swimming 
pools  and  public  bathing  places  to  protect  public  health,   (Section  69-5503, 
R.C.M.  1947) 

The  state  board  of  health  shall  adopt  rules  for  operating  tourist  camp  grounds 
to  insure  sanitation  and  protect  public  health.   (Section  69-5602,  R.C.M.  1947) 

The  board  of  health  may  for  the  protection  of  the  occupational  and  public 
health  and  safety: 

(a)  Develop  and  conduct  programs  for  evaluation  and  control  of  hazards 
associated  with  the  use  of  sources  of  ionizing  radiation; 

(b)  Develop  programs  and  formulate,  adopt,  promulgate,  and  repeal  rules 
and  regulations  with  due  regard  for  compatibility  with  federal  pro- 
grams for  licensing  and  regulation  of  by-product,  source,  radio- 
active waste  materials  and  special  nuclear  materials  and  other 
radioactive  materials.   These  rules  and  regulations  shall  cover 
equipment  and  facilities,  methods  for  transporting,  handling  and 
storage  of  radioactive  materials,  permissible  levels  of  exposure, 
technical  qualifications  of  personnel,  required  notification  of 
accidents  involving  radioactive  materials,  survey  methods  and  results, 
and  labeling  of  areas  and  sources  and  methods  and  effectiveness  of 
controlling  individuals  in  posted  and  restricted  areas; 

(c)  Formulate,  adopt,  promulgate  and  repeal  rules  and  regulations  re- 
lating to  the  control  of  other  sources  of  ionizing  radiation. 
These  rules  and  regulations  shall  cover  equipment  and  facilities, 
permissible  levels  of  exposure  to  personnel,  posting  of  areas, 
surveys  and  records;    (Section  69-5804  (3)  (b  &  c),  R.C.M,  1947) 

The  board  of  health  shall  provide  by  rule  or  regulation  for  general  or  speci- 
fic licensing  of  persons  to  receive,  possess,  or  transfer  radioactive  materials 
and  devices  or  equipment  utilizing  such  materials.   Such  rules  or  regulations 
shall  provide  for  amendment,  suspension,  or  revocation  of  licenses  pursuant  to 
section  II  of  this  act.   (Section  69-5806-1,  R.C.M.  1947) 
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The  board  ot  health  shdl  adopt  reasonable  regulations,  compatible  with  those 
of  the  United  States  atomic  eners',y  commission,  or  the  national  committee  on 
radiation  proioction,  pertaining  to  reports  of  exposure  of  personnel  to  radia- 
tion.  Such  rej-uilations  shall  require  that  reports  of  excessive  exposure  be 
made  to  the  individual  exposed  and  to  the  board  of  health,  and  shall  make 
provision  for  periodic  and  terminal  reports  to  individuals  for  whom  personnel 
monitoring  is  required.   (Section  69-5808-3,  R.C,M.  1947) 

For  the  purpose  of  this  act  (pre-marital  serological  test),  a  standard  serolo- 
gical test  shall  be  a  test  for  syphilis  approved  by  the  Montana  state  board  of 
health  and  an  approved  laboratory  shall  be  the  laboratory  of  the  Montana  state 
board  of  health  or  a  laboratory  approved  by  said  board.   Reasonable  rules  and 
regulations  for  reports  to  be  submitted  by  a  laboratory  making  tests  and  the 
manner  of  furnishing  same  to  the  certifying  physician  and  state  shall  be 
promulgated  by  the  state  board  of  health.   (Section  48-137,  R.C.M.  1947) 

Should  federal  munimum  standards  of  air  pollution  be  set  by  federal  law,  the 
board  may,  if  necessary  in  some  localities  of  this  state,  set  more  stringent 
standards  by  rule  or  regulation.   (Section  69-3913-4,  R.C.M.  1947) 

The  state  board  prescribes  the  time  during  which  a  person  born  in  this  state 
may  file  a  birth  certificate  to  the  state  board  ox  any  court.   Certificates 
of  birth,  death,  for  fetal  death  may  be  amended  on  submitting  proof  as  re- 
quired by  the  state  board,   (Section  69-4416,  R.C.M.  1947) 

No  mattress  shall  be  sold  or  rented  unless  it  has  a  label  containing  information 
as  prescribed  by  the  state  board  of  health.   (Section  69-4702,  R.C.M.  1947) 

After  consultation  with  the  council,  the  state  board  shall  prescribe  minimum 
standards  for  the  maintenace  and  operation  of  hospitals,  medical  and  related 
facilities  receiving  federal  aid  for  construction  under  the  state  plan, 
(Section  69-5307,  R.C.M.  1947) 

Each  license  shall  be  in  such  form  and  contain  such  terms  and  conditions  as 
the  board  of  health  may  by  rule  or  regulation  prescribe,   (Section  69-5806-3, 
R.C.M.  1947)   (Radiation  Control) 

The  board  of  health  may  require  registration  and  inspection  of  persons  dealing 
with  sources  of  ionizing  radiation  which  do  not  require  a  specific  license 
and  may  require  compliance  with  specific  safety  standards  to  be  promulgated  by 
the  board  of  health.   (Section  69-5806-6,  R.C.M,  1947)   (Radiation  Control) 

(1)   Adopt,  amend,  and  repeal  rules  implementing  and  consisten  with  the  pro- 
visions of  this  act.   (Section  69-3909  (1),  R.C.M,  1947)   (Clean  Air  Act) 

(3)   Adopt  and  promulgate  rules  and  regulations  as  to  times  and  places  for 
hearing  and  notice  thereof.   (Section  41-2207  (3),  K.C.M.  1947)   (Nurses 
Bargaining) 

(c)  The  board  may  establich  such  rules  and  regulations  as  it  deems  neces- 
sary to  define  the  terms  and  carry  out  the  purposes  of  this  act.  (Section 
50-1104  (c),  R.C.M,  1947)   (Dredge  Mining  Act) 
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SecLioi)  4.   (a)   Tlie  state  board  of  healtli  is  hereby  desi;.'iiated  the  adiiilnistra- 
tlve  a).',ency  of  this  act  and  shall  have  the  power  and  duty  to  adopt  rules  and 
regulations  for  its  administration  in  accordance  with  the  intent  and  purposes 
thereof,  and  to  employ  personnel  necesrary  to  act  upon  its  behalf  and  to  carry 
out  this  law  effectively.   (Section  50-1104  (a),  R.C.M.  1947)   (Dredge  Mining 
Act) 

The  Board  is  authorized,  after  due  public  hearing,  to  make  appropriate  rules 
and  regulations  for  carrying  out  the  provisions  of  this  act,  including 
rules  and  regulations  providing  for  the  collection  and  examination  of 
samples  of  economic  poisons,   (Section  27-205  [c]). 

The  state  Board  shall  promulgate  regulations  exempting  any  drug  or  device 
from  warnings  against  use  in  certain  patholigical  conditions  or  by 
children  where  it  is  not  necessary  for  the  public  health:   Provided  further, 
that  articles  exempted  under  regulations  issued  under  Section  502  (f)  of  the 
Federal  Act  may  also  be  exempt.   (Section  27-715  [e-2]).   (Food,  Drugs, 
Devices  and  Cosmetics) 

The  Board  is  authorized  to  make  rules  and  regulations  modifying  the 
equipment  requirements  contained  in  this  section  to  the  extent  necessary 
to  keep  these  requirements  in  conformity  with  the  provisions  of  the 
federal  navigation  laws  or  with  the  navigation  rules  promulgated  by  the 
United  States  coast  guard.   (Section  69-3505  [f]).   (Motorboat  and  Vessel 
Regulation), 
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APPENDIX  C 


MEMORANDUM  OF  LAW 


The  purpose  of  this  memorandum  is  to  set  forth  the  statutory  powers  and 
duties  of  the  state  board  of  health  and  the  state  department  of  health  relating 
to  embargoing  food  containing  pesticide  chemicals. 

Chapter  7  of  Title  27,  the  Food,  Drug  and  Cosmetic  Act  of  Montana, 
contains  the  statutory  provisions  relating  to  the  subject.  27-706  is  the 
basic  section.   Under  this  section  the  department  of  health  is  given  the 
express  duty  to  tag  as  detained  or  embargoed  any  good  which  it  finds  or 
has  probable  cause  to  believe  is  adulterated  or  misbranded.   Nowhere  in 
the  law  is  the  express  power  to  embargo  granted,  but  the  power  can  be 
inferred  from  this  section. 

The  application  of  this  basic  section  involves  complex  statutory 
definitional  sections  in  both  state  and  federal  law.   "Food"  and  "adulterated" 
are  specifically  defined  in  the  statutes,  and  these  definitions  in  turn  lead 
to  other  definitions.   The  phrase  "probable  cause"  is  not  statutorily  defined, 
but  is  generally  accepted  in  the  law  to  mean  an  apparent  state  of  facts 
found  to  exist  upon  reasonable  inquiry,  which  would  induce  a  reasonably 
intelligent  and  prudent  man  to  believe  that  a  cause  of  action,  or  a  legal 
case,  exists. 

Section  27-710  defines  "adulterated  food",  which  under  section  27-706 
the  department  of  health  may  embargo.   It  includes  a  raw  agricultural 
commodity  which  bears  or  contains  a  pesticide  chemical  which  is  unsafe 
within  the  meaning  of  section  408  (a)  of  the  Federal  Act  as  amended.   27-710 
(a)  (2)  (B).   This  is  the  basic  section  where  the  department's  embargo  power 
relates  to  pesticide  chemicals,  and  then  only  when  the  pesticide  chemical  is 
in  or  on  a  raw  agricultural  commodity.   The  phrases  "raw  agricultural 
commodity"  and  "pesticide  chemical"  are  further  defined. 

A  "raw  agricultural  commodity"  is  any  food  in  its  raw  or  natural  state, 
including  all  fruits  that  are  washed,  colored  or  otherwise  treated  in  their 
unpeeled  natural  form  prior  to  marketing.  27-702  (a).   A  "pesticide  chemical" 
is  any  substance  which  alone  or  in  chemical  combination  or  in  formulation 
with  one  or  more  substances  is  an  economic  poison  within  the  meaning  of  the 
Federal  Insecticide,  Fungicide  and  Kodenticide  Act  and  which  is  used  in  the 
production,  storage  or  transportation  of  raw  agricultural  commodities. 
27-702  (r).   Under  the  Federal  Insecticide,  Fungicide  and  Rodenticide  Act 
an  "economic  poison"  is  (1)  any  substance  or  mixture  of  substances  intended 
for  preventing  destroying,  repelling,  or  mitigating  any  insects,  rodents, 
nematodes,  fungi,  weeds,  and  other  forms  of  plant  or  animal  life  or  viruses, 
except  viruses  on  or  in  living  man  or  other  animals,  which  the  Secretary  of 
Agriculture  declares  to  be  a  pest,  and  (2)  any  substance  or  mixture  of 
substances  intended  for  use  as  a  plant  regulator,  defoliant  or  desicant. 
7  U.S.C.A.  135.  In  the  Act  "plant  regulator",  "defoliant",  "desicant", 
"nematode",  "w^eed",  "insect",  and  "fungi"  are  also  defined,  but  these 
definitions  will  not  be  reiterated  here.   No  research  was  done  on  what 
the  Secretary  of  Agriculture  has  declared  to  be  a  pest,  although  this 
information  should  be  readily  available. 
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Cosmetic  Ac  L  .   St'ctioii  408  (a)  of  thai  act  is  tlic  sauic  as  :' I  II.:;. ('.A.  Uiba. 
Under  that  section,  "fA]ny  poisonous  or  deleterious  pesticide  chemical, 
or  any  pesticide  chemical  which  is  not  generally  recognized,  among  experts 
qualified  by  scientific  training  and  experience  to  evaluate  the  safety  of 
pesticide  chemicals,  as  safe  for  use,  added  to  a  raw  agricultural  commodity, 
is  deemed  unsafe  unless"  the  quantity  of  such  pesticide  chemical  in  or  on 
the  raw  agricultural  commodity  is  within  tolerance  limits  prescribed  by 
tlie  Secretary  of  II.IC.W.,  or  unless  the  pesticide  chemical  has  been  exempted 
from  the  requirement  of  a  tolerance  level  by  the  Secretary.   These  tolerance 
levels  and  exemptions  were  not  researched,  but  they  too  should  be  readily 
available. 

There  is  a  provision  in  the  state  law,  27-713,  which  grants  the  state 
board  of  health  the  authority  to  adopt  regulations,  whether  or  not  in 
accordance  with  Federal  regulations,  prescribing  tolerances  for  pesticide 
chemicals  in  or  on  raw  agricultural  commodities.   Under  the  same  section 
any  pesticide  chemical  in  or  on  a  raw  agricultural  commodity  is  deemed 
unsafe  for  the  purpose  of  the  application  of  section  27-710  (a)  (2)  (A), 
unless  it  conforms  to  the  tolerance  level  set  by  the  state  board  of  health. 
Under  section  27-710  (a)  (2)  (A),  a  food  is  deemed  to  be  adulterated  if 
it  "contains  any  added  poisonous  or  added  deleterious  substance,  other 
than  one  which  is  a  pesticide  chemical  in  or  on  a  raw  agricultural  commodity. . 
which  is  unsafe  within  the  meaning  of  section  27-713  (a)"  (The  section 
previously  cited  at  the  beginning  of  this  paragraph).   It  is  not  clear 
from  a  reading  of  this  statute  (27-710  (a)  (2)  (A))  what  the  antecendent 
of  "which"  is,  underlined  for  emphasis  in  the  last  sentence.   However,  a 
look  at  the  identical  Federal  law  clearly  indicates  by  the  use  of  parentheses 
not  used  in  the  state  law  that  "which"  refers  to  "substance."   By  this 
interpration,  and  by  combining  the  cross  references  to  27-710  (a)  (2)  (A) 
and  27-713,  a  food  is  adulterated  if  it  contains  any  pesticide  chemical, 
unless  that  pesticide  chemical  is  within  the  tolerance  level  established 
by  regulation  of  the  board  of  health.   Apparently  if  the  board  adopts  no 
tolerance  level  regulations  or  exemptions,  then  any  pesticide  chemical  in 
food  makes  that  food  adulterated,  and  the  department  may  embargo  it. 

There  is  another  provision  in  the  state  law  which  appears  to  be  a 
catch  all  clause,  27-710  (a)  (1).   Under  this  section  a  food  is  adulterated 
if  it  bears  or  contains  any  poisonous  or  deleterious  substance  which  may 
render  it  injurious  to  health.  A  poisonous  or  deleterious  substance  could 
be  interpreted  to  include  a  pesticide  chemical  under  this  section,  in 
which  case  more  statutory  authority  is  then  provided  for  the  department's 
power  to  embargo. 

Suimnarizing  generally,  the  department  of  health  has  the  statutory  power 
to  embargo  adulterated  food.   The  definition  of  adulterated  food  under  the 
law  includes  raw  agricultural  commodities  which  are  unsafe  under  Federal 
law  and  regulations.   It  also  includes  food  which  contains  any  pesticide 
chemical,  unless  the  pesticide  chemical  is  within  the  tolerance  level  or 
exempted  from  a  tolerance  level  by  regulation  of  the  board  of  health. 
Further  clarification  of  these  embargo  powers  relating  to  foods  containing 
pesticide  involves  complex  cross  references  to  state  and  Federal  definitional 


o 


]9' 


laws  as  set  out  in  the  body  of  this  memorandum.   And  finally,  the 
department  also  has  the  authority  to  embargo  food  which  contains  a  poisonous 
or  deleterious  substance,  which  substance  could  be  interpreted  to  include 
a  pesticide  chemical  in  its  broad  definition. 
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APPENDIX  D 


Detail  on  Relations  With  Other  Agencies 


The  following  relations  with  other  agencies  are  compiled  according 
to  the  Division  of  the  State  Department  of  Health  which  has  relations 
with  other  agencies  of  federal,  state  or  local  government. 


Administration  Division 


Federal 


A.  Department  of  Health,  Education  and  Welfare  approves  position 
descriptions  and  qualifications,  which  are  submitted  by  the 
Department  of  Health  to  the  Merit  System  Council. 

B,  The  Administrative  Division  cooperates  with  federal  offices 

of  HEW  and  the  U.S.  Dept.  of  Interior  regarding  the  utilization 
of  federal  financial  support  in  the  conduct  of  public  health 
programs  within  the  State.   This  requires  the  development  of 
plans  of  operation  in  the  delivery  of  health  services,  the 
accounting  for  expenditures,  the  reporting  on  activities 
conducted  and  objectives  attained  and  the  status  of  conditions 
in  the  various  health  areas. 


State 
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A.  All  of  the  Department  of  Health  employees  must  be  under  the 
State  Merit  System  (Joint  Merit  System  Council). 

B.  The  Department  of  Health,  through  its  Administrative  Division 
cooperates  with  the  State  central  administrative  agencies  in 
the  conduct  of  state  business  and  financial  affairs. 

Local 

A.   County  Boards  of  Health  -  The  Department  of  Health  has  the 
legal  responsibility  to  supervise  local  boards  of  health  aiid 
activities  of  public  health  workers  in  local  areas. 

Administration  Division  (Administering  the  Emergency  Health  Planning  Program) 
Federal 

A,  Department  of  Health,  Education  and  Welfare.   DREW  provides 
stockpiling  of  health  supplies  and  equipment  through  this 
office. 

B.  These  agencies  are  active  in  teaching  Medical  Sel-f-Help  to  their 
members  under  supervision  of  Dept.  of  Health: 


u.  s. 

Forest 

Service 

Civil 

Air  Patrol 

Mai Strom 

Air 

Force 

Base 
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State 


A,  Emergency  Health  Planning  works  closely  with  the  following 
agencies,  through  State  Civil  Defense,  in  preparing  an  overall 
emergency  preparedness  program  for  the  State  of  Montana: 

1)  Montana  National  Guard 

2)  State  Highway  Department 

3)  State  Department  of  Public  Welfare 

4)  State  Water  Resources  Board 

5)  Montana  Highway  Patrol 

B,  Continuing  Education,  Montana  State  University,   Emergency 
Health  Planning  works  with  continuing  Education  on  community 
levels  for  emergency  preparedness  to  meet  disasters  of  varying 
magnitudes, 

C,  State  Civil  Defense,  Health  planning  for  disaster  requires 
corresponding  with  overall  state  Civil  Defense  planning. 

D,  These  agencies  are  active  in  teaching  Medical  Self-Help  to 
their  members  under  supervision  of  Department  of  Health: 

University  System 
Continuing  Education,  MSU 
National  Guard 


Highway  Department 


Local 
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A.  County  Civil  Defense  County  Civil  Defense  offices  act  as 
custodians  for  Packaged  Disaster  Hospitals.   They  also  arrange 
for,  and  conduct,  Medical  Self-Help  training  programs  and  are 
active  in  local  Emergency  Health  Service  preparednesa 

B.  These  agencies  are  active  in  teaching  Medical  Self-Help  to  their 
members  under  supervision  of  Department  of  Health, 

Schools 

County  Sheriff 

Local  Police  Departments 

Local  Fire  Departments 

County  Extension  Offices 

Administration  Division  (Administering  Comprehensive  Health  Planning  Program) . 

The  following  is  a  summary  of  the  more  important  relationships  with  other 
agencies.      ,   The  Comprehensive  Health  Planning  program  as  presented  in 
federal  law  (P.L,  89-749)  has  the  mandate  to  coordinate  and  communicate  with 
all  levels  of  government,  with  all  the  agencies  and  organizations  within  each 
level  of  government  and  with  the  private  and  voluntary  sectors  which  are 
health  or  health  related.   Consequently,  the  following  list  is  only  partial; 
as  the  program  becomes  better  organized  and  is  capable  of  accomplishing  a 
more  adequate  job,  the  list  of  agencies  and  organizations  with  wliich  liaison 
has  been  established  will  grow  considerably. 
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Federal 


Ij^,  A.   Comprehensive  Health  Planning  is  located  administratively  within 

the  Health  Services  and  Mental  Health  Administration  section  of 
Health  Education  and  Welfare.   The  regional  office  is  located  in 
Denver  and  various  sections  of  the  Comprehensive  Health  Planning 
program,  submitted  yearly,  are  reviewed  by  related  sections  or 
divisions  of  Health  Education  &  Welfare,  both  at  the  regional 
and  national  levels. 

B,   Comprehensive  Health  Planning  is  saddled  with  the  task  of  planning 
for  all  health  and  health  related  problems  and  it  has  become 
necessary  to  relate  to  a  number  of  other  Federal  orjjanizations. 
The  Indian  Health  Service  and  Public  Health  Service  are,  for 
obvious  reasons,  involved  in  the  Comprehensive  Health  Planning 
program  and  Comprehensive  Health  Planning  has,  and  will  have, 
to  an  increasing  extent,  engaged  in  cooperative  working  relationships 
regarding  Indian  health  problems. 


State 


The  Social  Security  Administration,  under  new  Federal  legislation, 
will  have  contact  with  the  Comprehensive  Health  Planning  program 
relating  to  review  by  area-wide  health  planning  agencies  of 
capital  expenditure  plans  of  health  facilities  (see  H.R.  17550). 


A.  Comprehensive  Health  Planning  has  a  member  on  the  Council  on 
Human  Resources,  an  interagency  group  concerned  with  the  human 
resource  problems  of  the  state. 

B.  Department  of  Public  Welfare  -  The  Welfare  Department  handles 
programs  which  are  directly  related  to  health  and  health 
related  problems  of  the  poor  and  minority  groups.   Comprehensive 
Health  Planning  works  with  that  department,  especially  the 
Medicaid  division. 

C.  Fish  and  Game  Department  -  The  environmental  section  of  the 
Comprehensive  Health  Planning  program  is  coordinated  with  all 
other  efforts  taking  place  within  State  government  aimed  at 
planning  for  the  preservation  of  a  healthful  environment  and 
the  solution  of  existing  pollution  problems,  including  the  Fish 
and  Game  Department's  efforts, 

D,.   Division  of  Vocational  Rehabilitation  -  This  department  is 

providing  a  group  of  health  and  health  related  services  of  which 
the  Comprehensive  Health  Planning  division  must  keep  informed. 
Their  present  activities  and  future  plans  must  be  incorporated 
within  the  overall  State  health  plan,  which  is  the  responsibility 
of  Comprehensive  Health  Planning. 

E,   Department  of  Planning  and  Economic  Development  -  Other  than  the 
obvious  reasons  for  a  close  relationship  existing  between 
Comprehensive  Health  Planning  and  the  Planning  Department,  i.e., 
that  Department's  Bureau  of  the  Budget  A-95  review  function, 
their  designation  as  the  State  information  agency,  and  their 
interest  in  local  planning  and  economic  development  (both  of 
which  must  be  integrated  within  the  Comprehensive  Health  Planning 
program),  the  two  departments  have  been  working  closely  on  the 
coordination  of  Model  Cities  progrnina  with  all  Lho  other 
related  State  and  Federal  interests. 
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Department  of  Institutions  -  Again  tliis  department  is  responsible 
for  a  number  of  health  programs  and  the  expenditure  of  health 
money.   Consequently,  Comprehensive  Health  Plannin;-,  has  established 
a  direct  relationsli  Ip  wl  t  li  that  a^',ency  and  lias  workcfl  witb  that 
agency  to  solve  some  common  problems. 

State  Economic  Opportunity  Office  -  Much  of  the  activity  which 
takes  place  in  the  name  of  Comprehensive  Health  Planning  is, 
by  Federal  direction,  aimed  at  tlie  health  and  health  related 
problems  of  the  poor  and  minority  groups.   The  connection  between 
Comprehensive  Health  Planning  and  the  Office  of  Economic  Opportunity 
is  direct  and  continuous.   On  a  number  of  occasions  both  offices 
have  worked  in  concert  on  a  particular  problem  or  program. 

H.   Department  of  Public  Instruction  -  Comprehensive  Health  Planning 
and  the  above  department  are  responsible  for  various  portions  of 
some  commonly  held  responsibilities.   The  Department  of  Public 
Instruction  has  a  section  studying  migrant  workers  which  attends 
to  a  number  of  the  migrant's  health  problems.   Comprehensive 
Health  Planning  has  the  responsibility  to  plan  for  the  solution 
of  these  same  health  related  problems.   In  addition,  the  Department 
of  Public  Instruction  is  responsible  for  much  of  what  takes  place 
in  the  education  of  health  professionals  within  the  school  systems 
of  the  State;   Comprehensive  Health  Planning  has  the  mandate  to 
evaluate  the  adequacy  of  health  manpower  supplies  and  the  efficiency 
in  their  utilization.   As  a  consequence,  the  two  departments  must 
maintain  close  communication  In  order  to  avoid  duplication  within 
the  area  of  planning  and  evaluation  of  the  education  of  health 
professionals. 

I.   Attorney  General's  Office  -  One  lawyer  located  within  that  office 
is  assigned  to  the  Health  Department  and  hence  Comprehensive 
Health  Planning  must  work  closely  with  at  least  that  individual. 
The  Comprehensive  Health  Planning  Agency  has  used  and  intends  to 
use  that  office  to  conduct  test  cases,  to  assess  the  implications 
and  content  of  present  legislation  and  to  compose  contracts  and 
agreements  needed  during  the  course  of  work  delegated  to  consultant 
firms  and  outside  agencies. 

J.   Coordinator  of  Indian  Affairs  -  One  of  the  major  health  problems 
prevalent  in  Montana  is  that  related  to  Indians  both  on  and  off 
reservations.   The  Comprehensive  Health  Planning  Agency  has  been 
in  initial  contact  with  the  Indian  Affairs  Office  in  order  that 
it  may  work  with  the  various  tribal  councils  on  health  matters. 

K.   Highway  Traffic  Safety  Board  -  The  Comprehensive  Health  Planning 
Agency  is  a  member  of  the  Safety  Committee  within  the  Health 
Department.   This  committee  is  responsible  for  advising  the  above 
agency  in  safety  matters  which  relate  to  health. 

L.   Camps  Committee  -  The  Comprehensive  Health  Planning  Agency  is  a 
member  of  the  Cooperative  Area  Manpower  Planning  System  Committee 
and  works  with  the  member  agencies  in  an  attempt  to  coordinate 
manpower  training  and  development  programs  being  conducted  by 
various  organizations  around  the  State. 
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M.   Licensing  Boards  and  Agencies  -  The  Board  of  Medical  Examiners, 
the  Board  of  Nursing,  the  Board  of  Dental  Examiners,  the  Board 
of  Examiners  for  Nursing  Home  Administrators,  the  Board  of 
Examiners  in  Optometry,  the  Board  of  Osteopathic  Examiners,  and 
the  Board  of  Pharmacy,  and  all  other  medically  related  licensing 
boards  are  important  to  the  functions  Comprehensive  Health 
Planning  is  mandated.   Information  delineating  the  numbers, 
kinds  and  distribution  of  all  medically  related  personnel  is 
garnered  from  these  boards  and  commissions.   An  understanding  of 
their  functions  and  the  relevant  legislation  for  which  they  are 
responsible,  and  viable  working  relationships  between  Comprehensive 
Health  Planning  and  all  medically  related  boards  are  necessary 
in  order  that  all  relevant  reccmmendations  and  planning  activity, 
suggesting  changes,  may  be  thoroughly  understood,  involvement 
and  cooperation  be  assured,  and  action  taken  by  the  affected 
licensing  body. 

Local 

During  the  course  of  development  of  Areawide  Health  Planning,  all 
levels  of  local  government  are  involved  in  a  decision-making  capacity.   Further, 
in  order  that  any  Areawide  Health  Planning  Organization  be  recognized  either  by 
the  State  Comprehensive  Health  Planning  Council,  and/or  funded  under  the  314  (b) 
section  of  P.L.  89-749  formal  letters  of  recognition  and  commitment  must  be 
submitted  by  these  same  local  officials  (commissioners  and  mayors  or  city 
councils). 


Child  Health  Services  Division 

Federal 

A.   Health,  Education  and  Welfare.   All  child  health  programs  are 
coordinated  with  the  Region  VIII   Health,  Education  and  Welfare 
office  in  Denver. 


State 


A.  Department  of  Public  Welfare 

B.  Vocational  Rehabilitation 

C.  Industrial  Accident  Board  -  The  Division  shares  information 
concerning  cases  and  policies  with  the  agencies  mentioned, 

D.  University  System.   The  University  of  Montana  and  Montana 
State  University  work  with  the  Division  on  various  programs. 
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E.   Department  of  Public  Instruction.   The  Division  works 
with  the  Department  of  Public  Instruction  concerning 
establishing  school  policies  regarding  handicapped 
children.   The  Division  share  specific  information 
concerning  handicapped  children  with  the  Department 
of  Public  Instruction. 


Local 


Local  Department  of  Public  Welfare.   The  Division  does  work 
workups  on  families  where  no  Public  Health  Nurse  is 
available;  and  coordinates  with  local  departments 
concerning  the  disposition  of  Title  XIX  funds. 
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Dental  Division 

Federal 

A.  Public  Health  Service:   Dental  Division  acts  as  consultant 
to  dental  care  programs  controlled  by  Public  Health  Service 
such  as  Job  Corps  Centers,  etc. 

B.  Children's  Bureau:   Dental  Division  acts  as  consultant  to 
the  dental  care  programs  such  as  the  Children  and  Youth 
Project,  Crippled  Children's  Program  for  Cleft  Palate  and 
others. 


State 


A.  Montana  State  Board  of  Dental  Examiners:  Dental  Division  is 
aware  of  the  provisions  of  the  Montana  Dentistry  Regulations 
Act  and  helps  dentists  comply  with  same. 

B.  Attorney  General's  office:   Dental  Division  cooperates  with 
the  Attorney  General  in  designing  dental  health  laws,  etc. 

C.  State  Economic  Opportunity  Office:   Dental  Division  acts  as 
consultant  to  Head  Start  Programs  and  others  under  OEO. 

D.  Department  of  Institutions:   Dental  Division  acts  as  supervisor 
for  dental  care  programs  in  the  state  institutions  and  conducts 
a  training  seminar  for  dentists  for  mentally  retarded  children 
at  Boulder  River  Training  School  and  Hospital. 

E.  Department  of  Public  Instruction:   Dental  Division  cooperates 
with  this  department  in  the  Dental  Referral  Card  Program  and 
serves  in  an  advisory  capacity  on  dental  health  to  the  joint 
staff  of  the  State  Department  of  Health  and  Department  of 
Instruction. 

F.  Department  of  Welfare:   The  Dental  Division  has  been  called 
upon  to  act  as  consultant  to  Title  XIX,  Medicade  Dental  Care 
Program. 


Local 


Lewis  and  Clark  County  Health  Department:   Dental  Division  acts 
as  consultant  to  Children  and  Youth  Project  and  Dental  Health 
Education  Program. 


Division  of  Disease  Control 
Federal 


A.  Regional  Office,  HEW.   The  Division  coordinates  all  programs 
with  HEW. 

B.  Center  for  Disease  Control.   The  Division  works  with  them 
concerning  VD  control,  tuberculosis  control,  and  nutrition. 
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Rocky  Mountain  Laboratroy.   The  Division  works  with  them 
concerning  virus  disease. 

Public  Health  Service,  lT^tii_an_ji,eai  th  Division.   The  Division 
works  with  them  on  all  programs  which  affect  Indians. 

Regional  Medical  Program,  HSMHA.   The  Division  works  with 
them  concerning  continuing  education  for  dietitians  and 
nurses. 

Department  of  Transportation,  Regional  Office.   The  Division 
works  with  them  concerning  the  Emergency  Medical  Services 
Program. 

Social  and  Rehabilitation  Services,  Regional  Office,  Region  VIII, 
The  Division  works  with  them  concerning  mental  retardation  and 
aging. 


A.  Livestock  Sanitary  Board.   The  Division  works  with  them  in 
relation  to  diseases  of  animals  related  to  man. 

B.  Department  of  Welfare.  The  Division  works  with  them  on  mental 
retardation,  family  planning,  chronic  diseases  (i.e.,  kidney), 
food  stamp  program,  commodities,  and  other  nutritional  problems. 

C.  Department  of  Institutions.  The  Division  works  with  the  Department 
regarding  mental  retardation;  rehabilitation;  Galen  State  Hospital, 
Warm  Springs  State  Hospital,  Boulder  River  School  and  Hospital 

in  tuberculosis  control,  VD  control,  communicable  disease 
control,  and  dietary  service. 

D'   Department  of  Public  Instruction.   The  Division  works  with  the 
Department  concerning  joint  staff  committee,  migrant  health, 
special  education,  teaching  aids  for  food  and  nutrition. 

E.  Governor's  Office.   The  Division  works  with  the  Governor's 
office  concerning  Emergency  Medical  Program,  Highway  Traffic 
Safety  Board;  information  on  White  House  Conference  on  Food, 
Nutrition  and  Health;  information  to  Human  Resources  Council 
on  USDA  food  programs;  information  to  OEO  on  Head  Start  and 
Federal  food  programs;  support  to  OEO  at  legislative  committee 
hearing. 

F.  Extension  Service.   The  Division  works  with  the  Service  on 
staff  education  and  planning. 

G-   Highway  Patrol.   The  Division  works  with  them  on  blood  alcohol 
testing, 

^'      Civil  Defense  Agency.   The  Division  works  with  them  on  the 

Montana  Emergency  Health  Service  Plan  and  on  emergency  feeding. 

I-   Commission  on  Aging.   The  Division  works  with  them  concerning 
chronic  disease  program,  food  service  for  dinner  clubs  and 
funds  for  cooks  workshops. 
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Division  of  Vocational  Rehabilitation.   The  Division  works 
with  them  on  Chronic  disease  and  mental  retardation. 

Montana  State  University.   The  Division  works  with  M.S.U. 
concerning  the  School  of  Nursing,  virus  laboratory,  nutrition, 
and  home  economics. 


L.  University  of  Montana.  The  Division  works  with  U.M.  concerning 
mental  retardation,  Child  Development  Center  (Missoula),  safety 
program,  speech  and  hearing,  and  nutrition. 


M,   Fish  and  Game  Commission, 

Both  of  these  agencies  make  use 
Bureau  of  Land  Management. (    of  the  Division's  chemistry 

laboratory. 


N 


°-   Department  of  Agriculture.   The  Division  works  with  the  Department 
concerning  emergency  feeding  and  provides  education  materials 
for  Dairy  Division. 

P-   State  Auditor  (Fire  Marshal  Division).   The  Division  works  with 
them  concerning  education  for  safety  in  hospital  and  nursing 
home  kitchens. 

Q'   Employment  Security.   The  Division  works  with  them  concerning 
MDTA  training  of  food  service  workers, 

R.   Industrial  Accident  Board.   The  Division  works  with  them  concerning 
education  on  safety  in  hospital  and  nursing  home  kitchens. 


Local 


A.  County  Boards  of  Health  through  their  local  health  officers.   The 
Division  works  with  them  on  all  programs. 

B.  Model  Cities.   The  Division  works  with  Butte  and  Helena  Model 
Cities  programs  concerning  food  programs  and  school  lunches, 

C.  County  Sheriff s.*!    Both  these  groups  make  use  of  the  Division 

I    chemistry  laboratory. 

D.  Police  Forces.   1 

E.  Schools.   The  Division  works  with  schools  concerning  immunization 
program,  VD  education,  home  economics  classes,  and  safety. 

F.  Local  OEO.   The  Division  works  with  them  concerning  family  planning 
consultation  of  food  and  nutrition  programs. 
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Environmental  Sanitation  Division 
Federal 

A.   U.S.  Department  of  Agricult.rre.   The  various  branches  with 
which  Environmental  Sanitation  works  include: 

1-  Agricultural  Research  Service,  Involves  mosquito 
control  in  irrigated  areas,  animals  used  for  food 
products  and  insect  control  for  grains. 

2.  Farmers  Home  Administration.   For  grants  and  loans  to 
municipalities  for  water,  wastewater  and  solid  wastes. 
This  involves  approving  plans  and  making  recommendations 
for  municipalities  to  expedite  these  funds. 

3.  U.S.  Forest  Service.   The  work  with  the  Forest  Service 
involves  water  testing  for  the  various  ranger  stations 
and  campgrounds,  plans  for  the  location  and  layout  of 
the  campgrounds,  details  of  logging  practices  where 
public  water  supplies  are  involved,  schools  for  Forest 
Service  personnel  including  food  handling  and  general 
sanitation. 

4.  Soil  Conservation  Service.   For  soil  qualities  to  be 
used  where  subdivisions  are  involved  and  where  landfill 
solid  waste  is  involved. 

B.  Department  of  Commerce 

!•   Weather  Bureau  supplies  the  Environmental  Sanitation 
Division  with  information  involving  weather  reports, 
including  precipitation  and  weather  monthly^ and  rates 
of  evaporation,  all  which  are  necessary  in  controlling 
and  designing  sewage  treatment  facilities. 

C.  Health,  Education  and  Welfare 

!•   U.S.  Food  and  Drug  Administration.   The  Division  works 
closely  with  the  Food  and  Drug  Administration  in  food 
processing  and  inspections.   Work  is  also  done  with  the 
agency  involving  package  labeling,  compliance  with 
sanitary  production  where  food  products  may  be  involved 
with  interstate  shipments. 

2-   U.S.  Public  Health  Service.   This  agency  supplies  considerable 
funds  for  the  Division  to  operate.   In  return  the  Environmental 
Sanitation  Division  does  a  great  deal  of  work  for  the 
U.S.  Public  Health  Service  including  checking  interstate 
carriers  on  the  water  supplies  approved  and  the  watering 
facilities.   This  involves  trains,  airlines  and  buses. 
This  agency  certifies  to  the  qualifications  of  all  food 
service  survey  officers.   There  is  standarization  with 
this  agency  on  all  food  service  inspections.   Environment 
Sanitation  cooperates  and  carries  out  inspections  that 
are  a  responsibility  of  the  U.S.  Public  Health  Service 
within  the  state.   Milk  labeling  involving  interstate 
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milk  handling  is  handled  with  the  Public  Health 
Service.   The  Public  Health  Service  provides 
schools,  guidance  and  suggested  regulations^  food 
service,  trailer  courts  and  drinking  water  standards 
established  which  the  Environmental  Sanitation 
Division  follows.   They  provide  a  large  grant  for 
the  state  to  carry  out  a  solid  waste  program.   They 
provide  a  100  percent  grant  and  give  considerable 
guidance  to  a  pesticide  control  program  within  the 
state,  which  the  Environmental  Sanitation  Division 
administers.   Consultation  and  backup  for  all  areas 
of  sanitation,  except  for  water  pollution  are  provided, 

3-   Indian  Public  Health  Service.   The  Environmental 

Sanitation  Division  works  with  the  local  sanitarian 
involving  water,  sewage,  garbage  disposal  and  assistance 
is  provided  for  food  handling  for  Indians  both  on  and 
off  the  reservation,  at  pow  wows  and  other  types  of 
celebrations.   The  Indian  sanitarian  aides  attend 
sanitarian  conferences.   The  Environmental  Sanitation 
Division  does  the  water  testing  and  plans  are 
reviewed  for  all  water  and  sewage  where  installations 
are  comparable  to  Montana  municipalities. 

The  Department  of  Interior 

!•   Bureau  of  Reclamation.   Testing  of  water  for  all  Bureau 
of  Reclamation  projects  is  performed  by  the  Division. 
Inspections  are  made  of  all  Bureau  of  Reclamation  housing 
communities  and  fees  are  paid  to  the  Division  for  this. 
Plans  are  approved  for  all  water  and  wastewater 
installations  involving  Bureau  of  Reclamation  communities. 
.  The  Bureau  of  Reclamation  consults  with  the  Division 
when  sanitation  problems  are  involved  in  Montana. 

2.  Fish  and  Wildlife  Service.   The  Fish  and  Wildlife  Service 
carries  out  poisoning  programs  for  rodents  and  rabid 
wild  animals  that  can  affect  public  health.   Such 
activities  are  monitered  by  the  Environmental  Sanitation 
Division. 

3.  Geological  Survey.   The  Geological  Survey  provides  to 
the  Division  stream  flow  measurements,  ground  water 
movement  and  other  necessary  information  for  the 
management  of  water  involving  Montana  municipalities. 

^-      Water  Quality  Control  Administration.   The  Water  Quality 
Control  Administration  provides  money  to  assist  in  the 
operation  of  the  water  pollution  phases  of  the  Division, 
The  Division  handles  the  Water  Quality  Administration 
grant  program  for  municipalities  in  Montana  insofar  as 
the  initial  applications  and  preparation  of  plans  are 
concerned.   All  water  quality  standards  are  approved 
by  this  agency,  but  consultants  are  provided  to  the 
Division  and  the  Division  in  turn  provides  the  Water 
Quality  Control  Administration  with  a  great  deal  of 
information  for  their  operation.   The  Water  Quality 
Control  Administration  provides  research  which  is 


o 


207 

^  used  in  administering  water  control  programs  in 

1^  Montana,   It  supplies  technical  assistance,  special 

research  studies  and  the  two  agencies  work  very  closely 
in  both  improving  Montana's  surface  waters  and  maintaining 
the  high  quality  of  Montana  waters, 

E.   Small  Business  Administration.   When  the  Small  Business  Administration 
desires  to  make  loans  to  small  businesses  that  will  involve 
public  health  or  water  pollution  as  it  may  concern  the 
environment,  this  agency  works  with  the  Division  and 
coordinates  their  activities. 

F-   Transportation  Department.   The  ccnstruction  of  cil  pipelines 
in  Montana^  in  order  to  prevent  breaks  at  stream  crossings^  will 
follow  the  regulations  of  the  Transportation  Department, 

G.   Department  of  Defense 

1-   Corps  of  Engineers.   The  Corps  of  Engineers  has  two  big 
installations  in  Montana  Involving  Fort  Peck  and  Libby 
Dam.   On  both  of  these  the  Environmental  Sanitation 
Division  provides  assistance  relative  to  water  supply 
and  sewage  disposal.   At  Fort  Peck  the  Environmental 
Sanitation  Division  inspects  the  water  and  sewage 
facilities  annually  and  provides  at  least  two  water 
bacteriological  analyses  per  month.   At  Libby  Dam 
the  Environmental  Sanitation  Division  has  worked  with 
the  Corps  involving  their  housing  and  other  problems 
involving  sanitation  and  the  Libby  Dam,  including  the 
moving  of  the  Town  of  Rexford,   The  Environmental 
Sanitation  Division  worked  with  the  Corps  of  Engineers 
for  all  the  Minuteman  Missile  sites  and  now  with  the 
ABM  missile  sites  concerning  water,  sewage  and  solid 
waste  problems. 

H.   Atomic  Energy  Commission 

1,   The  Environmental  Sanitation  Division  is  concerned  with 
radiation  in  any  Montana  waters.   At  one  time,  Montana 
uranium  minerals  were  being  mined.   The  Environmental 
Sanitation  Division  desires  to  keep  the  radiation 
levels  at  a  minimum.   Montana  has  had  fallout  problems 
both  with  water  and  food.   Surveillance  is  maintained 
on  Montana  streams  and  on  Montana  produced  food  through 
periodic  checks. 

I-   Federal  Power  Commission  -  The  discharge  of  heat  to  Montana 
streams  from  thermal  generating  units  and  the  possibility  of 
nuclear  powered  generators  must  be  carefully  observed.   The 
division  monitors  the  amount  of  heat  discharged  to  Montana 
streams  through  wastewater. 
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J.   Office  of  Economic  Opportunity  -  The  Office  of  Economic 

Opportunity  is  assisting  small  communities  by  providing  some 
funds  for  water  and  sewage  facilities,  and  Environmental 
Sanitation  Division  cooperates  with  them  concerning  the 
planning  for  such  facilities. 


State 
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A.  Department  of  Administration 

1.  Department  of  Architecture  and  Engineering  prepares 
plans  for  the  various  state  institutions  which  are 
reviewed  by  the  Division, 

2.  Central  Processing  which  processes  the  licenses  for 
general  sanitation  activities.   These  include  all  food 
processing  and  serving  establishments ,  hotels  and 
motels,  tourist  homes,  trailer  parks  and  tourist  camp- 
grounds and  the  handling  of  all  time  studies  for  the 
Division. 

B.  Department  of  Agriculture  -  There  is  close  liaison  between 
the  Division  and  the  Department  of  Agriculture  insofar  as 
Food  and  Drug  is  concerned.   The  Dairy  Division  inspectors 
attend  the  annual  school  for  sanitarians  conducted  by 
Environmental  Sanitation.   All  official  Dairy  Division 
samples  are  tested  by  the  Department  of  Health.   Inter- 
relationships involve,  in  addition,  work  on  pesticides  for 
which  this  division  has  the  legal  responsibility.   The 
Department  of  Agriculture  does  some  testing  in  the  area, 

C.  Auditor  -  The  Fire  Marshal  both  reviews  and  submits  plans  for 
school  buildings  to  this  Division  since  the  Division  has  the 
legal  responsibility  to  review  school  plans.   Joint  inspections 
of  hotels  are  made  with  the  Fire  Marshal  or  his  representative. 
The  Division  of  Environmental  Sanitation's  regulations  are 
quite  comprehensive  and  this  cooperation  assists  the  Fire 
Marshall  in  better  carrying  out  his  duties. 

D.  Attorney  General  -  The  Attorney  General's  office  supplies 

legal  opinions  and  one  full-time  member  of  the  Attorney  General's 
staff  is  assigned  to  the  State  Department  of  Health  with  much 
of  his  time  devoted  to  Environmental  Sanitation  enforcement  and 
other  problems. 

E.  Civil  Defense  -  The  Director  of  the  Division  is  chairman  of 
the  Office  of  Emergency  Water  Task  Group  and  various  members 
of  the  Division  serve  on  various  portions  of  the  civil  defense 
and  emergency  planning  committees. 

F-   State  Board  of  Equalization  -  The  Board  of  Equalization  licenses 
all  businesses  in  the  state  and  since  the  Environmental 
Sanitation  Division  licenses  all  food  processing,  bars  and  motels 
and  hotels,  there  is  considerable  exchange  of  Information  in  these 
areas. 
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G.   The  Fish  and  Game  Commission  -  The  Fish  and  Game  Commission 
assigns  one  person  from  their  staff  to  the  water  pollution 
control  program.   There  is  a  great  deal  of  interchange  of 
information  and  work  involving  water  pollution  and  pesticides. 
Pesticides  are  not  applied  to  a  stream  by  the  Fish  and  Game 
Commission  for  the  fish  management  program  without  first 
receiving  approval  by   the  Division.   All  campgrounds  and 
state  parks  have  water  routinely  tested  by  the  Environmental 
Sanitation  Division  and  consultations  may  be  held  regarding 
campground  planning.   Since  the  Fish  and  Game  recreation 
department  handles  grants  for  outdoor  recreation,  swimming 
pools  which  use  these  funds  must  be  approved  by  the  Division 
and  worked  jointly  with  the  Fish  and  Game  Commission. 

H.   Highway  Commission  -  Right-of  ways  involve  restaurants  and 

bars,  sewer  systems  and  water  supplies.   There  is  much  exchange 

of  information  between  the  Highway  Commission  and  the  Environmental 

Sanitation  Division. 

I.   Department  of  Institutions  -  All  state  institutions  are 

inspected  annually  by  the  Division.   All  state  institutions 
having  their  own  water  supplies  and  sewage  disposal  facilities 
are  handled  the  same  as  municipalities  and  monthly  water  samples 
are  received  from  each  supply.   The  food  and  general  sanitation 
are  inspected  periodically  as  requested  or  where  there  are 
reasons  for  checking. 

•J-   Joint  Merit  System  -  Supplies  testing  facilities  for  all 

sanitarians  which  are  recommended  by  the  Division  to  local 
health  departments. 

K-   Legislative  Council  -  The  Environmental  Sanitation  Division 

assists  the  Legislative  Council  in  preparation  of  legislation. 

L.   Liquor  Control  Board  -  The  Liquor  Control  Board  will  not  issue 

a  license  to  an  establishment  where  there  is  a  sanitation  problem. 

M.   Livestock  Sanitary  Board  -  Joint  work  is  done  between  members 

of  the  Livestock  Sanitary  Board  and  the  Division  of  Environmental 
Sanitation  in  both  milk  and  meat  inspections. 

N.   Oil  and  Gas  Conservation  Commission  -  All  oil  and  gas  wells  can 
be  sources  of  water  pollution.   The  Division  receives  monthly 
reports  from  the  Commission, 

0.   Planning  and  Economic  Development  -  Work  is  done  jointly  by  the 
Division  of  Environmental  Sanitation  and  the  Planning  and 
Economic  Development  involving  sanitation,  water  and  sewer, 
subdivision  planning  and  water  pollution  control,  as  they  relate 
to  long  term  planning. 

P-   Plumbing  Board  -  The  Director  of  the  Division  is  required  by 
law  to  be  secretary  to  the  Plumbing  Board  and  he  directs  the 
operation  of  this  board  on  a  day-to-day  basis  through  an  office 
manager. 
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Q.   Railroad  and  Public  Service  Coimnission  -  The  Railroad  and 
Public  Service  Commission  reviews  and  approves  rates  for 
municipal  water  systems  throughout  the  state.   This  has 
required  considerable  joint  work  throuj;h  the  years. 

R-   Superintendent  of  Public  Instruction  -  The  Division  reviews 

all  school  plans  and  must  approve  them.   Plans  are   ex-  changed 
between  the  two  departments.   The  Director  serves  on  a  Joint 
Committee  between  the  Department  of  Public  Instruction  and 
the  State  Department  of  Health. 

S.   University  System  -  Montana  State  University  conducts  Environmental 
Sanitation  schools  with  people  of  the  staff  involving  water 
and  wastewater  operators  and  managers.   This  is  an  annual 
school  on  which  a  representative  of  Montana  State  University 
and  the  Division  Director  serve  co-chairman.   The  University 
of  Montana  also  puts  on  an  annual  sanitarian's  training 
conference  which  is  conducted  jointly  between  the  Division 
and  the  Department  of  Microbiology.   Plans  for  new  school 
buildings  on  the  campuses  are  reviewed  and  approved.   The 
Environmental  Sanitation  Division  provides  lecturers  for 
special  classes  at  all  of  the  state  university  units. 

T.   Board  of  Certification  for  Water  and  Waste  Water  Operators  - 
The  Director  of  the  Division  of  Environmental  Sanitation  is 
Secretary  and  Director  of  this  agency  and  through  an  office 
manager  handles  the  day-to-day  work. 

U.   Water  Well  Contractors  Examining  Board  -  The  Director  of  the 
Environmental  Sanitation  Division  is  a  member  of  this  board 
and  is  currently  serving  as  chairman.   He  directs  much  of  the 
day-to-day  work  through  the  office  manager, 

V.   Water  Resources  Board  -  Information  is  exchanged  between  the 

Water  Resources  Board  and  the  Environmental  Sanitation  Division. 
The  Water  Resources  Board  has  constructed  water  facilities  for 
municipalities  which  have  been  approved  by  the  Division,   The 
agencies  serve  together  on  many  joint  boards, 

W.   Welfare  Department  -  The  Welfare  Department  and  the  Environmental 
Sanitation  Division  cooperate  particularly  on  child  services 
and  home  care  for  children. 


Local 


County  Commissioners  -  are  involved  with  the  Environmental 
Sanitation  Division  in  setting  up  district  solid  waste  programs, 
rural  water  and  sewer  districts,  mosquito  control  districts, 
sanitation  services  involving  local  sanitarians  that  will  work 
at  the  county  level,  assisting  in  the  enforcement  of  state  laws 
and  regulations  and  improving  the  environment  in  the  county  for 
rural  water  and  sewer  districts  which  they  administer.   Water 
and  sewer  plans  for  the  initial  construction  and  any  modification 
or  changes  after  construction  must  be  approved  by  the  Division. 
At  least  two  samples  per  month  are  sent  in  from  the  water  supply 
for  each  of  the  water  systems  and  an  inspection  is  made  at  least 
annually  of  each  water  and  sewer  system. 
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B. 


County  Treasurer  -  The  County  Treasurer  is  not  permitted  to 
release  funds  to  school  districts  for  remodeling  or  repairing 
or  construction  school  buildings  without  first  receiving 
approval  for  the  work  from  the  office, 

C.   Weed  Control  Districts  -  Weed  control  districts  have  supplied 
the  Division  with  information  concerning  the  use  of  pesticides. 
In  many  cases,  the  county  agents  are  also  supplied  similar 
Information. 

D"   Mosquito  Abatement  Districts  and  Mosquito  Control  -  A  number 
of  mosquito  abatement  districts  have  been  created  where  the 
Environmental  Sanitation  Division  has  been  of  assistance. 
Tf  an  area  does  not  have  an  organized  district,  assistance 
as  to  the  type  of  pesticides  to  be  utilized  is  given.   Training 
conferences  for  mosquito  control  personnel  have  been  held 
on  various  occasions. 

^'   Health  Departments.   Direct  consultation  in  all  aspects  of 
Environmental  Sanitation  is  supplied  to  the  local  health 
departments.   These  departments  assist  the  Division  of 
Environmental  Sanitation  regulation  enforcement  of  State 
Board  of  Health  licensed  establishments  in  their  respective 
areas.   They  enforce  laws  and  regulations  of  the  Department 
of  Health  and  in  turn  the  Environmental  Sanitation  Division 
assists  in  upgrading  the  professional  capabilities  of  the 
sanitarians  through  schools,  training  courses  and  individual 
visitations  (where  their  work  may  be  reviewed  to  determine 
their  competency  in  conducting  the  sanitary  inspections), 

F,   School  Boards,   The  Division  reviews  plans  for  all  new  school 
construction,  school  remodeling  and  school  repairs  before  any 
construction  is  begun.   This  work  primarily  involves  heat, 
light,  plumbing  and  ventilation.   It  may  also  involve  wells 
and  sewage  disposal  facilities  where  municipal  facilities 
are  not  available.   Usually  the  school  board  or  school  district 
is  represented  by  the  architect  that  is  doing  the  design  work 
for  the  school.   Inspection  forms  are  provided  local  sanitarians 
for  school  inspections. 

G-   Municipalities  -  Before  a  municipality  can  enlarge,  modify  or 
construct  a  new  water  or  waste-water  treatment  facility,  the 
plans  must  be  approved  by  the  Division.   The  Division  annually 
inspects  all  water  and  wastewater  treatment  facilities. 
Bacteriological  samples  are  submitted  by  the  municipalities 
for  analysis  at  least  once  a  month  and  more  frequently  as 
established  by  the  U.  S.  Public  Health  Service  Drinking  Water 
Standards,   An  annual  school  for  water  and  wastewater  operators 
is  conducted  at  Montana  State  University,   The  Division  is  one 
of  the  co-sponsors  of  this  school.   All  water  and  wastewater 
plant  operators  must  be  certified  under  tiie  state  law.   The 
training!,  courses  assist  in  preparing  the  persons  for  certlfic«tloii. 
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Swimming  Pools  -  The  plans  for  all  swimming  pools  that  are 
to  be  constructed  or  the  remodeling  of  such  pools  must  be 
reviewed  and  approved  by  the  Environmental  Sanitation  Division. 
Qualifications  for  the  operation  and  monthly  operating  reports 
are  received  and  reviewed  by  the  Environmental  Sanitation 
Division  and  inspections  are  made  as  frequently  as  possible 
of  the  pools  in  the  state.   liecause  of  inadequate  staff  this 
is  not  a  100  percent  program. 

Refuse  Disposal  Areas  -  The  plans  for  all  refuse  disposal 
areas  must  be  approved  by  the  Division.   The  collection  and 
disposal  of  solid  waste  is  a  local  responsibility,  but  the 
elimination  of  burning  and  the  proper  burial  of  these  wastes 
is  directed  by  the  Division.   The  Division  has  conducted 
training  courses  for  landfill  refuse  disposal  operators. 
Any  agency  which  operates  a  landfill  or  any  other  type  of 
refuse  disposal  area  must  have  a  plan  which  is  approved  by 
the  Environmental  Sanitation  Division, 

Fire  Departments  -  The  local  fire  departments  participate  in 

fire  safety  inspections  of  the  hotels,  motels  and  tourist 

homes  in  their  areas.   They  provide  expert  advice  in  this  field. 


Health  Education  Division 


Federal 


A.   Food  &  Drug  Administration  -  The  Division  works  on  Consumer 
Protection  and  Product  Safety  through  the  Accident  Prevention 
Program. 

B"   Public  Health  Service,  Regional  Office  -  The  Health  Education 
Division  coordinates  with  the  Public  Health  Service  on  the 
following  programs:   accident  prevention  and  injury  control; 
promoting  community  organization  for  services  and  providing 
information  about  resources  to  local  communities  on  mental 
retardation;  consulting  and  assisting  to  promote  educational 
programs  on  family  planning  in  local  areas  of  State;  and 
receiving  consultation  and  assistance  in  providing  services 
that  would  benefit  children  in  the  State. 

C-   Public  Health  Service,  Indian  Health  Division,  Health  Education 
Division  -  The  Montana  Health  Education  Division  coordinates 
activities  in  health  education  and  in-service  training  with 
the  Public  Health  Service. 


State 


^^^ 


A.   State  Department  of  Public  Instruction  -  The  Health  Education 
Division  is  represented  on  Joint  Staff  Committee  (a  committee 
between  the  two  departments).   The  Health  Education  Division 
coordinates  activities  with  the  Department  of  Public  Instruction 
pertaining  to  health  service  to  schools.   In  general,  the 
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health  education  staff  members  provide  consultation  and 
assistance  to  local  schools  and  school  boards  in  health 
education  programs;  work  with  Department  of  Public 
Instruction  staff  in  developing  and  continuously  revising 
the  Guide  for  the  Montana  School  Health  program,  which  is 
used  by  teachers  and  administrators  in  local  schools;  work 
cooperatively  with  Department  of  Public  Instruction  and 
University  System  Units  in  organizing  and  conducting  work- 
shops each  summer  on  Sex  &   Sexuality  for  teachers  and 
administrators;  work  with  the  Department  of  Public 
Instruction  staff  members  on  mental  retardation  and 
special  education. 

B.  State  Economic  Opportunity  Office  ~  Tha  Health  Education 
Division  works  with  the  Office  of  Economic  Opportunity  on 
migrant  programs. 

C.  Highway  Safety  Traffic  Board  -  The  Health  Education  Division 
works  with  the  Highway  Safety  Traffic  Board  in  the  Accident 
Prevention  Program, 

D-   Department  of  Institutions  -  The  Health  Education  Division 
coordinates  efforts  in  community  organization  and  education 
for  mental  retardation. 

E'   University  System  -  The  Health  Education  Division  works  with 
the  Extension  Service  at  Montana  State  University  in  working 
with  local  groups;  with  the  University  of  Montana  and  Eastern 
Montana  College  in  conducting  the  Sex  &  Sexuality  workshops 
for  teachers  and  school  nurses;  with  Montana  State  University 
School  of  Nursing  in  developing  a  series  of  video-taped  public 
health  activities  in  the  State  for  use  with  nursing  and  other 
students. 

F-   Vocational  Rehabilitation  -  The  Health  Education  Division 
works  cooperatively  in  the  organization  of  workshops  and 
meetings  which  provide  inservice  training  on  Vocational 
Rehabilitation  for  multi-discipline  groups.   They  also  work 
with  Vocational  Rehabilitation  on  mental  retardation  planning 
and  promotion. 

<^-   Department  of  Welfare  -  The  Health  Education  Division  works 
cooperatively  on  staff  education  and  promotion  of  teamwork 
between  welfare ,  health  and  other  workers  on  state  and  local 
levels.   They  also  provide  orientation  education  on  family 
planning  to  new  social  workers  and  to  State,  District,  and 
local  consultants. 


H, 
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The  Health  Education  Division  works  with  all  three  agencies 
on  accident  prevention  and  injury  control. 

Fish  &  Game  Commission 
Industrial  Accident  Bo'ard 
Highway  Depar tment 


214 


|L  ,  '  •   Commission  on  Aj^ing  -  The  Health  Education  Division  works 

^"^  with  the  Commission  on  Aging  in  accident  prevention  by 

conducting  sessions  with  senior  citizens. 

Local 

A.   City-County  Health  Departments  -  The  Health  Education  Division: 
assists  them  in  developing  educational  programs  for  health 
activities;  helps  them  develop  educational  materials;  assists 
in  organizing  and  conducting  training  programs;  and  assists  in 
special  projects  on  request  in  community  organization  and 
special  health  education  projects, 

15.   Local  School  Districts  -  The  Health  Education  Division:  provides 
consultation  in  the  areas  of  health  education;  provides  available 
educational  materials  such  as  films,  filmstrips,  pamphlets, 
booklets,  etc,  to  local  schools  for  use  with  students;  works 
with  teacher  groups  in  inservice  education  in  areas  of  health; 
keeps  an  up-to-date  Guide  for  Montana  School  Health  Program 
which  can  be  used  by  all  teachers  to  teach  health  education; 
provides  Sex  &  Sexuality  workshops  in  cooperation  with  the 
Department  of  Public  Instruction  and  the  University  of  Montana 
and  Eastern  Montana  College  for  local  teachers  and  school 
administrators;  and  assists  local  schools  in  getting  community 
support  for  some  areas  of  health  education  not  understood  by 
the  community  as  a  whole, 

C.   County  Commissioners  -  The  Health  Education  Division's  assistance 
is  provided  indirectly  in  community  organization,  educational 
materials,  etc.,  for  public  health  nurses  and  sanitarians 
employed  by  local  counties. 

Hospital  and  Medical  Facilities  Division 
Federal 

^-      Social  Security  Administration  -  The  Div.  is  aware  of  the  conditions 
of  participation  for  extended  care  facilities  and  hospitals 
and  observe  these  facilities  for  compliance  during  the  survey. 

B.  U.S.  Public  Health  Service,  Regional  Office  -  Applications  for 
federal  assistance  for  Hospital  and  Medical  Facilities  Construction 
are  forwarded  to  the  Regional  office  for  final  review  and 
approval,  after  being  reviewed  on  the  state  level.   Project 
drawings  and  specifications  are  also  forwarded  to  the  Public 
Health  Service  for  final  review  and  approval. 

C.  Federal  Housing  Administration  -  The  Division  issues  certificates 
of  need  to  sponsors  of  projects  making  application  to  the  Federal 
Housing  Administration.   Nursing  Homes  make  applications  under 

£  Section  232  of  National  Housing  Act  and  Hospitals  make  application 

w'  under  Section  242  of  the  National  Housing  Act. 
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State 


A.   Board  of  Nursing,  Board  of  Pharmacy,  and  the  Board  of  Medical 
Examiners  -  The  Hospital  and  Medical  Facilities  Division  is 
aware  of  the  regulations  of  each  of  these  boards  and  observts 
hospitals  and  medical  facilities  for  compliance  with  them 
during  surveys, 

R-   Department  of  Institutions  -  The  Division  surveys  for  licensure, 
facilities  providing:   residential  care  and  treatment  for  the 
mentally  ill;  treatment  of  chronic  respiratory  diseases, 

C.   Welfare  Department  -  The  Division  surveys  for  licensure, 

facilities  providing  personal  care  and  services  in  addition 

to  food,  shelter  and  laundry  to  individuals  who  are  not  in  need 

of  skilled  nursing  care. 

^-      Division  of  Vocational  Rehabilitation  ~  Hospital  and  Medical 
Facilities  construction  projects  involving  rehabilitation 
facilities  are  discussed  with  Vocational  Rehabilitation. 

E.   State  Fire  Marshall  -  Project  drawings  and  specifications  are 
forwarded  to  the  State  Fire  Marshall  for  review  and  comment, 
after  review  by  the  Division. 

F-   Radiological  Health  Program,  Department  of  Health  -  Project 

drawings  and  specifications  that  involve  radiological  installations 
are  submitted  to  the  Radiological  Health  Program  for  review  and 
comments. 

G-   Architecture  and  Engineering  Division,  Department  of  Administration 
Project  drawings  and  specifications  on  state  sponsored  projects 
are  forwarded  to  the  Architecture  and  Engineering  Division  for 
review  and  comments. 


H. 


Local 


Department  of  Planning  and  Economic  Development  and  Federal- 
State  Coordinator  -  Sponsors  of  projects  must  file  "Notification 
of  Intent  to  Apply  for  Federal  Assistance"  with  these  two 
agencies. 

Division  of  Mental  Hygiene,  Department  of  Institutions  - 
Applications  for  Federal  assistance  for  projects  involving 
mental  health  facilities  are  forwarded  to  the  Department  of 
Mental  Hygiene  for  comment. 


A.   Area-wide  Health  Planning  Councils  -  Applications  for  federal 
assistance  for  hospital  and  medical  facilities  construction 
are  referred  to  the  Area-wide  Health  Planning  Councils  for 
comment. 
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Billings-Yellowstone  City-County  Planning  Board  and  Great 
Falls-Cascade  City-County  Planning  Board  -  Applications  for 
federal  assistance  for  hospital  and  medical  facilities 
construction  in  Yellowstone  or  Cascade  counties  are  forwarded 
for  comment  to  the  respective  City-County  Planning  Boards. 
Sponsors  also  must  file  "Notification  of  Intent  to  Apply  for 
Federal  Assistance"  with  the  Boards. 

Building  Inspectors    (in  cities  having  building  codes)  - 
Project  drawings  and  specifications  for  projects  in  one  of 
those  cities  are  forwarded  to  the  Building  Inspectors  for 
review  and  comment. 


laboratories  Division 


Federal 


A.   Department  of  Health,  Education  and  Welfare 

1 .  Mountain  States  Regional  Medical  Program  -  Montana 
Continuing  education  of  Medical  Technologists  -  The 
Division  consults  the  committee  and  provides  bench 
training  in  diagnostic  microbiology  (one  week  for 
20  technologists  in  our  laboratory). 

2.  Intermountain  Regional  Medical  Program 

Rocky  Mountain  States  Rheumatic  Heart  Disease  Control 
Program  -  The  Division  has  a  member  on  the  council 
representing  the  Montana  State  Department  of  Health 

3.  Health  Services  and  Mental  Health  Administration  - 
Center  for  Disease  Control  -  The  Division  receives 
referral  services  from  the  Center  for  Disease  Control 
laboratory  and  external  quality  control.   The  Division 
provides  the  Center  for  Disease  Control  a  detailed 
annual  statistical  summary  for  inclusion  in  the 
consolidated  report  of  State  and  Territorial  Public 
Health  Laboratories,   The  Division  and  laboratory 
also  serves  as  a  reference  laboratory  for  the  Center 
for  Disease  Control  in  certain  specialized  areas. 
Short  courses  for  laboratory  personnel  are  provided 

in  Atlanta  by  the  Center  for  Disease  Control.   Surveys 
of  the  Division's  operations  are  provided  by  experts 
from  the  Center  for  Disease  Control. 

4.  Indian  Health  Service.   The  Division  provides  testing; 
especially  for  tuberculosis  and  venereal  diseases.   The 
laboratories  of  three  Indian  Health  Service  Hospitals 
and  three  Indian  Health  Service  Health  Centers  are 
registered  with  the  Division  for  consultation. 
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B.  Department  of  the  Interior 

1-   National  Park  Service  -  Testing  of  water  is  done  for 
them  by  the  Division. 

2.  Bureau  of  Reclamation  -  Testing  of  water  is  done  for 
them  by  the  Division. 

3.  Geologic  Survey  -  Testing  of  water  is  done  for  them 
by  the  Division. 

C.  U.  S.  Department  of  Agriculture 

1.  Bureau  of  Animal  Industry  -  The  Division  receives  antigen 
from  them  for  brucella  testing. 

2.  Forest  Service  -  Testing  of  water  is  done  for  them  by 
the  Division, 

D.  Department  of  Defense 

1.  Malmstrom  Air  Force  Base  ~  Diagnostic  testing  and  the 
laboratory  at  the  base  hospital  is  registered  with  the 
Division  for  consultation. 

2,  AVCO  Medical  Department,  Glasgow  Air  Force  Base  -  Registered 
with  the  Division  for  consultation  services. 

State    (Other  than  Department  of  Health) 

A.  Department  of  Institutions 

Diagnostic  tests  -  All  medical  laboratories  in  state  institutions 
are  registered         -  Sec,  4110  (5)  R.C.M.  1947,  "inspect 
and  work  in  conjunction  with  custodial  institutions  periodically 
as  necessary  and  at  other  times  on  request  of  the  governor". 

B.  Department  of  Welfare  -  Uses  the  Division's  certification  of 
Independent  Laboratories  for  Medicare  and  Medicaide  payments, 

C.  Department  of  Agriculture  -  Testing  of  Grade  B  milk,  frozen 
desserts  and  water  is  done  for  them  by  the  Division. 

D.  State  Forester  -  Testing  of  water  is  done  for  them  by  the 
Division. 

E.  Livestock  Sanitary  Board  -  Testing  of  water  is  done  for  them 
by  the  Division.   The  Livestock  Sanitation  Board  performs  all 
tests  for  rabies  for  the  Department  of  Health  and  performs 
quality  control  testing  on  Grade  A  milk  for  the  Department. 
The  Division  provides  consultation,  with  the  Livestock 
Sanitary  Board,  especially  in  the  area  of  sleeping  sickness. 

F.  Governor's  Office 

n   Crime  Control  Commission  -  The  Division  provides  a 

consultant  on  Forensic  Laboratory  and  Medical  Examiner 
System  for  Montana  to  the  Science  and  Technology  Task 
Force. 
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2.   The  Division  has  coordinated  with  Administrative 

Assistant,  Frank  Sennett,  of  the  Governor's  Office, 
on  a  bill  for  licensing  of  clinical  laboratory 
personnel . 

G.   Highway  Commission  -  Testing  of  water  is  done  for  them  by 
the  Division 

1.  Highway  Patrol  -  Testing  for  alcohol  in  body  fluids 
is  done  for  them  by  the  Division. 

H.   Fish  and  Game  Commission 

n   Recreation  and  "Parks  -  Testing  of  water  and  consultation 
is  provided  by  the  Division, 

2.  Environmental  Resources  Division  -  The  Division  furnishes 
laboratory  space  for  their  stream  pollution  study  as 

well  as  consultation. 

!•   Water  Resources  Board  -  Testing  of  water  is  done  for  them  by 
the  Division. 

J.   University  System  -  The  Division  provides  a  visting  lecturer 
in  Immunology  and  Virology  Teaching  and  consultation  to  their 
program, 

K.   Adjutant  General  -  Tests  for  veneral  disease  in  connection 
with  National  Guard  are  provided  by  the  Division. 

Local 

A.  County  and  City-County  Health  Departments  -  The  Division 
provides  testing  of  specimens  and  consultation  under  the 
Disease  Control  Program. 

B.  Municipalities  -  The  Division  provides  periodic  testing  of 
all  public  water  supplies. 

Nursing  Division 
Federal 

A.  The  Public  Health  Service  -  Bureau  of  Manpower  contains  a 
Division  of  Nursing  under  whose  supervision  the  nursing 
consultant  functions  in  Region  VIII.   The  relationship 
between  the  State  Department  of  Health,  Division  of  Nursing, 
and  the  regional  nursing  consultant  is  that  of  consultant  - 
consultee. 

B.  Social  Security  Administration  in  Baltimore  relates  directly 

and  through  Region  VIII  and  district  Social  Security  Administration 
offices  to  providers  of  Home  Health  Services  under  PL  89-97. 
The  Division  of  Nursing  is  responsible  for  development  and 
certification  of  Home  Health  Services  in  Montana  and  to  the 
provision  of  care  to  individuals  eligible  for  care. 
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(;.   With  the  Veterans  Administration,  the  Nursing  Division  shares 
inservice  education  and  library  facilities  including  visual 
aide  materials.   The  Division  of  Nursing  is  the  vehicle  for 
the  routing  of  referrals  for  nursing  follow  up  of  veterans 
from  Montana  hospitalized  in  facilities  outside  the  State 
as  well  as  those  from  in-state  facilities, 

D.  The  Division  of  Nursing  provides  a  good  deal  of  consultation 
to  the  Children  and  Youth  Project  in  Lewis  and  Clark  County 
and  to  the  Child  Growth  and  Development  Program  in  Missoula 
County.   Both  of  these  are  Federally  funded  programs  providing 
services  to  individuals  with  needs  of  a  health  and  social  natu-?: 

E,  The  Indian  Health  Service  has  a  contract  with  Big  Horn  County 
for  the  provision  of  public  health  nursing  services  to  members 
of  the  tribe  on  the  Crow  Reservation.   Because  of  the  Nursing 
Division's  responsibility  for  providing  supervision  to  the 
nurses  fulfilling  the  contract,  we  are  involved  with  contract 
negotiation  and  reporting  to  the  Indian  Health  Service.   Nurses 
employed  by  Indian  Health  Service  share  inservice  programs 
offered  by  the  Division  of  Nursing. 


State 


A.  The  Office  of  Comprehensive  Health  Planning  is  within  the 
Department  of  Health.   The  Division  works  with  them  in  all  areas 
relating  to  nursing  care  of  people.   This  might  be  on  a 
consultation  basis  orj  as  in  the  case  of  the  Seeley  Swan  Nursing 
Project,      it  was  active  on  a  demonstration  basis. 

B.  The  Department  of  Public  Welfare  and  the  Division  of  Nursing 
collaborate  on  all  programs  in  which  nursing  care  of  people 
is  involved.   Before  Medicare,  the  Nursing  Division  assisted 
in  the  selection  of  nurses  to  serve  in  the  Kerr-Mills  program, 
also  provided  supervision  of  these  nurses  as        directed 
by  law  (69-4110  (12)  R.C.M,  1947).   Standards  for  the  nursing 
care  of  individuals  provided  with  home  nursing  services  under 
Medicaid  and  other  Welfare  programs  have  been  prepared  and 
revised  in  the  Division  of  Nursing.   A  collaborative  effort  is 
utilized  for  the  supervision  of  homemakers  -  home  health  aides 
when  such  persons  serve  in  homes  with  ill  family  members. 

Consultation  from  the  Division  of  Nursing  is  provided  for 
health  standards  for  Day  Care  Centers  and  Foster  homes  for 
the  aged  as  well  as  health  components  of  other  Welfare  programs. 

C.  In  the  University  System  the  Nursing  Division  works  closely 
with  Montana  State  University  School  of  Nursing  in  serving  as 
guest  lecturers,  preparing  audio-visual  aides  for  use  in  teaching 
classes  in  community  health,  in  serving  on  curriculum  committees 
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and  in  providing  field  practice  for  student  nurses  in  the 
area  of  community  health. 

D.  In  the  Civil  Defense  Agency  the  Division  of  Nursing  takes 
responsibility  for  planning  for  health  manpower  (particularly 
nursing)  in  the  event  of  disaster. 

E.  Montana  State  Library  -  Consultation  is  provided  upon  request 
for  assistance  in  choosing  books  for  nursing  refresher  courses 
and  for  individual  study. 

F.  The  State  Advertising  Department  provides  asslstanca  with 
recruitment  of  nurses  from  out  of  state  by  making  available 
literature  designed  to  attract  people  to  Montana, 

G.  The  Livestock  Sanitary  Board  provides  services  to  local  nurses 
for  epidemiology  of  suspected  rabies  and  other  diseases  of 
animals  that  may  be  transmitted  to  humans.   The  State  Highway 
Patrol  has  transported  such  specimens  as  dogs'  heads^'acked  in 
ice,  etc.   Arrangements  for  such  services  between  state  and 
local  health  agencies  are  often  made  through  the  Division  of 
Nursing, 

H.   The  Attorney  General  provides  the  Division  of  Nursing  with 
information  and  necessary  decisions  concerned  with  the  legal 
aspects  of  nursing. 

!•  The  State  Board  of  Nursing  -  Through  this  agency  the  Nursing 
Division  learns  if  nurses  seeking  positions  in  public  health 
are  licensed.  The  Board  of  Nursing  is  the  primary  source  of 
information  on  nursing  practice  and  its  legal  aspects. 

J'      Division  of  Vocational  Rehabilitation  -•  With  this  Division  the 
Nursing  Division  plans  for  the  provision  of  services  on  the 
local  level.   Field  representatives  of  the  Division  of  Vocational 
Rehabilitation  work  closely  with  nurses  in  public  health  positions 
in  local  areas  to  plan  for  individuals. 

K.   OEO  -  MDTA  -  Board  of  Nursing  -   Vocational  Education  -  The 
Nursing  Division  is  involved  with  all  of  the  above  agencies 
who  train  health  manpower  by  providing  them  with  consultation 
regarding  manpower  needs,  helping  recruit  instructors  as  well 
as  recruiting  trainees  for  programs  such  as  home  health  services, 

L,   WIN  and  CEP  programs  have  had  services  from  the  Division  of 

Nursing  in  planning  for  health  care  for  manpower  trainees,  other 
tlian  heal  til  luanpowcr. 

M-   Department  of  institutions  -  Mental  llygione  c;llnicH  and  Warm 

Springs  State  Hospital  seek  follow  up  care  by  nurses  Ln  patients 
home  communities  by  making  such  referrals  to  the  Division  of 
Nursing.   The  Division  works  closely  with  Galen  on  tuberculosis 
patient  management  and  follow  up.   Screening  programs  are 
available  to  state  institutions  for  casefinding  of  chronic  and 
infectious  diseases.   Discussion  group  leadership  has  been 
provided  by  the  Division  of  Nursing  at  Mountain  View  School. 


N. 


221 


Consultation  is  provided  to  nurses  working  in  Mountain 
View  and  Pine  Hill  Schools. 

The  Joint  Merit  System  is  provided  with  consultation  in  the 
area  of  nurse  qualifications  and  reciprocally  provides  the 
Nursing  Division  with  testing  and  other  services  designed  to 
establish  eligibility  for  all  nursing  positions. 

0.   Department  of  Public  Instruction  -  The  Nursing  Division  is 
involved : 

1.  with  assisting  in  the   preparation  of  lists  of 
handicapped  individuals  with  clerks  of  local  school 
boards. 

2.  with  assisting  in  a  consultative  way  in  Vocational 
Education  courses  for  licensed  practical  nurses.   The 
Nursing  Division  also  provides  education  materials  on 
request. 

3.  in  planning  for  educational  offerings  for  teachers  and 
nurses  such  as  Family  Life  and  Sexuality  Workshops, 

4.  with  the  State  Department  of  Public  Instruction  as  it 
makes  the  visual  aide  library  available  to  nurses  on 
both  state  and  local  levels. 

5.  by  providing  supervision  of  nurses  employed  by  (ESEA, 
Title  I)  Head  Start  and  Migrant  Project  and  in  the 
past  year  in  a  real  cooperative  effort  to  provide 
health  care  to  Migrant  families, 

P.   The  Department  of  Labor  and  the  Department  of  Agriculture 

are  Involved  with  the  Division  of  Nursing  in  planning  for  an 
improved  environment  for  migrant  workers  while  they  are  in 
Montana. 


Local 


A. 


^ 


Department  of  Public  Welfare.   Where  there  is  no  local  public 
health  nursing  service,  the  Nursing  Division  requests  local 
Welfare  Department  to  provide  services  to  families  referred 
directly  to  the  State  Department  of  Health. 

Consultation  is  provided  to  local  nurses  working  in 
Department  of  Public  Welfare  programs  such  as  "4  C's"  and 
services  to  the  Blind. 

B.   Local  Employers  of  Public  Health  Nurses.   In  local  areas  the 
Division  of  Nursing  relates  directly  to  the  County  Boards  and 
school  districts  as  these  are  employers  of  nurses.   It  is  the 
responsibility  of  the  State  Board  of  Health  to  "make  rules  covering 
the  qualifications  and  professional  activities,  duties,  services, 
and  administration  of  school  and  local  public  health  nurses" 
(69-4106,  (1)  (e)  R.C.M.  1947). 
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I'ixLea.sloii  AgeniK.   Local  nurses  are  often  Involved  with  joint 
liealth  prof^rams  with  county  extension  agents.   The  Division  of 
Nursing  through  its  supervisory  function  assists  local  nurses 
with  their  relationships  to  extension  agents. 


Division  of  Records  and  Statistics 
Federal 

A.   National  Center  for  Health  Statistics  -  The  Division  supplies 
microfilm  images  for  use  in  the  production  of  national  vital 
statistics.   The  NCHS  supervises  the  exchange  of  copies  of 
birth  and  death  certificates  for  non-residents.   The  NCHS 
provides  consultation  by  specialists  (for  example,  when  the 
Division  revised  the  Montana  Vital  Statistics  Law,  the  National 
Center  for  Health  Statistics  reviewed  the  material).   The 
National  Center  for  Health  Statistics  sponsors  the  Public 
Health  Conference  on  Records  and  Statistics,  and  organization 
which  is  concerned  with  matters  of  mutual  concern  to  the  state 
vital  statistics  offices  and  the  National  Center  for  Health 
Statistics  (for  example,  standard  certificates). 

B-   Children's  Bureau  -  Information  on  maternal  and  child  health 
is  collected  from  the  bottom  portion  of  the  live  birth  and 
fetal  death  certificates.   This  information  is  tabulated  by 
the  Division  and  transmitted  to  the  Children's  Bureau  through 
our  Division  of  Child  Health  Services. 

C.   Regional  Medical  Programs  -  The  Division  supplies  vital  statistics 
data  and  provides  faculty  for  training  seminars. 
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D. 


Bureau  of  the  Census  -  The  Division  provides  vital  statistics 
data  for  use  in  making  population  estimates,  etc. 


E.  Indian  Health  Service  -  The  Division  provides  vital  statistics 
information  relating  to  the  health  of  Indians  in  Montana. 

F.  Veterans  Administration  -  The  Division  queries  VA  hospitals 
regarding  the  medical  certifications  on  death  certificates  which 
require  a  clarification  for  proper  assignment  of  cause  of  death. 

G.  The  Division  provides  copies  of  certificates  or  verification  of 
information  to  the  following  on  a  regular  basis:   1)  Medical 
Review  Branch,  Division  of  Hazardous  Substances,  Department  of 
Health,  Education  &  Welfare;  2)  National  Air  Pollution  Control 
Administration;  3)  Health  Program  Systems  Center,  Indian  Health 
Service,  Department  of  Health,  Education  &  Welfare;  4)  Environmental 
Control  Administration;  5)  Social  Security  Administration; 

6)  Federal  Bureau  of  Investigation;  7)  Immigration  and  Naturalization 
Service;  8)  Selective  Service  System;  9)  United  States  Treasury; 
10)  U.S.  Civil  Service  Commission;  11)  Internal  Revenue  Service; 
12)  Recruiting  offices  of  the  various  armed  forces. 
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State 


A.   Highway  Patrol  -  The  Division  exchanges  information  regarding 
fatal  motor  vehicle  accidents. 

fi-   Central  Data  Processing  Division  -  The  Division  utilizes  their 
services. 

C.   Department  of  Planning  and  Economic  Development  -  The  Division 

supplies  information  for  the  files  of  the  State  Information 

System, 
D-   Bureau  of  Business  and  Economic  Research,  University  of  Montana- 

The  Division  provides  statistical  data  for  use  in  preparing  small 

area  population  estimates. 

E.   Attorney  General  -  The  Attorney  General  assists  the  Division  on 
legal  matters  in  the  enforcement  of  vital  statistics  law. 

F-   Secretary  of  State  -  The  Secretary  of  State  provides  authentication 
of  signatures  on  certified  copies  where  required, 

G.   State  Department  of  Public  Welfare  -  The  Division  provides 

information  on  adoptions  processed  through  the  State  Department 
of  Public  Welfare, 

H.   Civil  Defense  Agency  -  The  Division  provides  information  needed 
for  civil  defense  emergency  plans, 

I-   Highwaiy  Safety  Director  -  The  Division  participates  on  the 
Montana  Highway  Traffic  Safety  Board, 

J.   Crime  Control  Commission  -  The  Division  participates  on  the 
Science  and  Technology  Task  Force. 

K.   The  Division  provides  copies  of  certificates  and  verification 

of  information  from  vital  records  to  the  following  state  agencies: 
1)  Department  of  Institutions  (especially  Mountain  View  and 
Twin  Bridges  Schools);  2)  Indurstrial  Accident  Board;  3)  Employment 
Security  Commission;  4)  Fish  and  Game  Department;  5)  Historical 
Society;  6)  Veterans  Welfare  Commission, 


Local 


A.  Local  Registrars  -  While  Local  Registrars  are  direct  appointees 
of  the  Division,  the  position  is  generally  held  on  a  part-time 
basis,  and  Local  Registrars  frequently  hold  full-time  positions 
as  County  Health  Officers  and  other  county  positions. 

B.  Clerks  of  District  Court  -  The  Clerks  process  adoptions  and 
legitimations  and  provide  the  Division  with  statistical  transcripts 
of  information  from  marriage,  divorce,  and  annulment  records. 
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C.      Clerk  and  Recorders  -  The  Clerks  file  the  duplicate  copy  of 
live  birth,  death,  and  fetal  death  certificates  for  events 
occurring  in  their  county, 

^-   Coroners  -  The  Division  works  with  coroners  on  the  medical 
certifications  of  deaths  which  they  handle. 

E.   Treasurers  -  On  February  1,  the  Division  certifies  to  each 
County  Treasurer  the  amount  due  the  Local  Registrars  in 
that  county  for  vital  records  filed  with  this  office  during 
the  previous  year. 

'■•   (-ity-Couiity  Health  Departments  -  The  Division  provides  statistical 
consullnLloii  to  these  departments  whenever  requested, 

('-   County  Attorneys  -  The  Division  works  with  County  Attorneys  in 
the  enforcement  of  vital  statistics  law, 

H„   The  Division  provides  verification  of  information  from  vital 
records  to  the  following:   1)  Sheriffs;  2)  Police  Departments; 
3)  District  Judges. 

Division  of  Air  Pollution  Control,  Industrial  Hygiene,  and  Radiological  Health 
Federal 

A.  National  Air  Pollution  Control  Administration  -  The  Division 
receives  technical  assistance  and  major  financial  support  from 
the  National  Air  Pollution  Control  Administration.   The  Division's 
personnel  attend  training  schools  put  on  by  the  National  Air 
Pollution  Control  Administration. 

B.  Environmental  Control  Administration  -  The  Division  receives 
technical  assistance  from  the  Environmental  Control  Administration. 
Divisional  personnel  attend  training  school, 

C.  Radiological  Health  Administration  -  The  Division  receives 
technical  assistance  and  funding  from  the  Radiological  Health 
Administration.    Div.  personnel  attend  schools  put  on  by  the 
Radiological  Health  Administration,   The  Division  assist  the 
Radiological  Health  Administration  in  special  studies. 

D.  Atomic  Energy  Commission  -  The  Division  receives  technical 
assistance  from  the  Atomic  Energy  Commission,   Personnel  also 
attend  training  schools  conducted  by  the  Atomic  Energy  Commission. 

E.  U.S.  Bureau  of  Mines,  Department  of  Interior  -  The  U.S.  Bureau 
of  Mines  advises  the  Division  on  standards. 

F-   U.S.  Forest  Service  -  The  Division  communicates  with  the  U.S. 
Forest  Service  regarding  pollution  damage  to  trees.   The  Forest 
Service  is  doing  research  to  find  alternatives  to  slash  burning 
and  therefore  reduce  air  pollution. 
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^"^^  State 


A.  Attorney  General's  Office  -  The  Division  asks  advice  from 
the  Attorney  General  on  enforcement  of  regulations.   The 
Attorney  General's  office  handles  litigation  involving 
enforcement  of  regulations. 

B.  Equalization,  State  Board  of  -  The  Division  certifies  air 
pollution  control  facilities  and  equipment  that  can  qualify 
for  special  tax  classification. 

C.  Highway  Commission  -  A  representative  of  the  highway  department 
consults  with  the  Division  concerning  emissions  from  their 
asphalt  paving  plants. 

D.  Industrial  Accident  Board  -  Accident  claims  are  reported  to 
the  Division  to  determine  their  application  to  industrial 
health  standards. 

E.  Oil  &  Gas  Conservation  Commission  -  The  Division  consults  with 
the  Oil  and  Gas  Commission  on  waste  disposal  practices  and 
regulations  in  the  industry,  in  particular  the  burning  of  waste 
oil  and  gas. 

F.  Air  Pollution  Control  Advisory  Council  -  This  group  is  a  source 
of  advice  on  the  technical  problems  associated  with  air  pollution 
control, 

G.  Radiation  Advisory  Council  -  This  group  is  a  source  of  advice  on 
the  technical  and  practical  aspects  of  radiation  protection. 

H.   Institutions,  State  Board  of  -  Institutions  under  the  jurisdiction 
of  this  Board  operate  fuel  burning  and  incineration  equipment  that 
must  comply  with  emmission  regulations.   The  Division  suggests 
methods  of  compliance. 

I.   Livestock  Sanitary  Board  -  This  department  does  some  analytical 
work  and  at  the  request  of  the  Division  performs  autopsies  to 
determine  damage  from  lead,  fluoride,  mercury,  etc,  poisoning. 

J.   Milk  Control  Board  -  The  Division  contacts  the  Milk  Control 
Board  regarding  contamination  from  pesticides  herbicides, 
fluorides  and  radiation. 

K.   Bureau  of  Mines  &  Geology  -  The  Division  is  aware  of  the  mining 

standards  and  informs  the  Bureau  of  Mines  &  Geology  of  violations, 
especially  those  that  deal  with  industrial  health  and  air  pollution. 

L.   State  Forester  -  The  Division  coordinates  vegetation  damage  studies 
with  the  State  Forester.   The  Division  also  uses   their  equipment 
in  gathering  samples. 
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M. 


Environmental  Sanitation  (Department  of  Health)  -  The  Division 
reports  open  burning  dump  violations  to  Environmental 
Sanitation.   Also,  the  Division  coordinates  with  the  Environmental 
Sanitation  wherever  process  may  contribute  to  both  air  and 
water  pollution. 


Local 


^-  Missoula  County  and  Yellowstone  Counties  -  These  counties 
administer  their  own  air  pollution  control  programs.  The 
Division  provides  technical  assistance  and  some  funding. 

B.   Cascade,  Silverbow,  Meagher,  Custer  and  Gallatin  Counties  - 
These  counties  administer  the  State  Open  Burning  regulations. 
The  Division  provides  technical  assistance. 
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